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Association Intelligence. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, London, 


Ww C., on January 29th, at 2 pm. 


Present. 
Sir JAMES Bark, M.D., LL.D., Liverpool, President, in the 
Chair, afterwards Dr. J. LL. D., 
Taunton, Chairman of Council. 


‘Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 


Dr. EDWIN RayYNER, Stockport, Treasurer. 


Dr. R. M. Beaton, London 

Surgeon-General P. H. BENSon, 
M.B.,1.M.S., Walmer (Indian 

- Branches) - 

Dr. M. G. Biaes, London 

Dr. CHARLES ButTar, London 

Dr. Wa. Ciow, Paisley 

Dr. J.8. DARLING, Lurgan 

Dr. E. J. DOMVILLE, Exeter 

Dr. E. FINLAY, Gloucester. 

Mr. T. W. H. GaArstane, Al- 
trincham 

Dr. T. D. GREENLEEs, London 
(Cape. of Good Hope 
Branches) 

MAJoR GREENWOOD, Lon- 
on 


Dr. J. R. Haminton, Hawick 


Dr. G. E. Hasurp, London 
R. WALLACE 
Leicester 


Mr. R. J. JOHNSTONE, Bel- 
‘fast : 

Mr. EvAN JonEs, London 

CHARLES LARKIN, 


Liverpool 

Mr. C. CourTeNAy Lorp, 
‘Gillingham. 

Dr. H. C. MAcTIER, Wolver- 
hampton 


Dr. R. B. MAHON, Ballinrobe 

Dr. C. H. Minburn, Hull 

Dr. H. FALCONER OLDHAM, 
Morecambe 

Dr. GEORGE PARKER, Bristol - 

Dr. F. J. London 


‘Mr. .D. F. Topp, Sunder- 


land 
Mr. E. B, TURNER, London 
Dr. W. J. TURRELL, Oxford 
Dr. W. J. Tyson, Folkestone 
Mr. D. J. WI1Ams, Llanelly 


The Present (Sir ‘Thine Barr). took the chair pending | 
the arrival of the Chairmian of Council, ~~ 


‘The minutes of the ordinary meeting held on October 31st, 
cms the adjourned meeting, November 13th, 1912, and 

cial meetings, November Bist, Desaralier 4th and ‘23rd, 
1 12, and January 18th, 1913, havin n printed and 
circulated ‘and no objection having = received, were 
as correct. 

logies for absence were read from the President- 

clack” Dr. John Adams, Inspector-General R. Bentham, 
R.N., Dr. John Gordon, Surgeon-General J. P. Greany, 
LM.S., Dr. T. Arthur Helme, Mr. Albert Lucas, Dr. J. 
Metcalfe, Dr. J. Munro Moir, Dr. C. G. D. Morier, Dr. E. S. 
— and Mr. E. H. Willock. 


RESIGNATIONS. 
It was reported that at or since the Special Repre- 
sentative meeting, December, 1912, eit following had 
resigned from the Council : 


Andrew, Dr. J. Grant (grouped Divisions: Glasgow and 
West of Scotland). 
Buist, Dr. R. C. (elected by RAM 
Davie Harris, Lieut.-Col. Ww. C. (Repre- 
sentative of the Army Medical Service). 
Dewar, Dr. Michael (grouped Divisions: East of Scotland). 
Durran, Dr. John G. (Cambridge and Huntingdon, East 
Anglian, and South Midland Branches). 
Dr. A. C. (grouped Divisions: North of 
nglan 
pip es Mr. C. E. 8. (grouped Divisions: West of 
nD 
Loe >. J. Livingstone (Glasgow and West of Scotland, 
Border Counties and Stirling Branches). 
Maclean, Dr. Ewen J. (elected by Representative Body). 
Shaw, Dr. Lauriston E. (elected by Representative Body). 


Certain of the vacancies thus created had been filled as 
follows : 


Clow, a W., vice Dr. J. Grant Andrew. , 
Finlay, Dr . D. E., vice Mr. C. E.8. Flemming. 


| 2S Haslip, Dr. G. E., vice Dr. Ewen J, Maclean. 


Jones, Mr. Evan, vice Dr. Lauriston Shaw. 
Moir, Dr. J. Munro, vice-Dr{ Michael Dewar. 
H. F., vice Dr. A. C. Farquharson. 
Willock, Mr. E. H., vice Dr. R. C. Buist. 
[459] 
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Exection To CENTRAL CouNCIL. 

The following return to the Central Council, vice Dr. 

Pope, deceased, was announced : 
Branch. Name of Representative. 
East York and North Lincoln R. Wallace Henry, M.D., 
and Midland Branches 
DEATHS. 

The Chairman was authorized to address a letter of 
condolence to the family of the late Dr. C. W. Marriott, 
of Reading, a former member of the Council. Letters 
received in reply to condolences addressed by the Council 
to members of the families of the late Dr. Pope, of 
Leicester, and Dr. T. B. Moriarty, of Cork, were entered 
on the minutes, 


_ BAcTERIA AND SHELLFISH. 

The Council referred to the Science Committee an 
application from the Fishmongers’ Company, asking ‘the 
Council to nominate three medical men from whom a 
special committee of the Company could nominate one to 
confer with them in regard to shellfish, particularly as to 
bacteria, and what other standards besides freedom from 


bacteria should be adopted to render shellfish suitable for | 


human consumption. 


or THANKs. 

The following resolution, adopted at a meeting of. the 
profession held at Coventry, was received and entered on 
the minutes : 

That this meeting of the profession in Coventry records its 

hearty a pa ion of the efforts the Council made on 
our behalf in very difficult circumstances, and especially of 
its indefatigable labour, and also to express our abhorrence 
—< “gga members who deserted us when we most needed 
elp. 


(Dr. J. A. Macponatp, Chairman of Council, 
in the Chair.) 
FINANCE COMMITTEE. 

The TREasuRER, in presenting the statement of the 
accounts for the last quarter of 1912, said that it was 
important to bear in mind that the ss, gir were merely a 
statement of cash disbursements and cash receipts, and 
was not a balance-sheet. At the same time, the figures it 
contained were significant, and foreshadowed the result 
that would be proved when the actual balance-sheet for 
the year 1912 was submitted to the Council in April next. 
Taking the fi for the twelve months, the facts were 
that in 1912 the Association had disbursed £11,300 more 
than in 1911. In 1911 it had spent £10,000 more than in 
1910; and in 1910 it had spent £5,000 more than in 1909. 
It thus appeared that since 1909, the period antecedent 
to the introduction of the National Insurance Bill, the 
Association has spent approximate. of additional 
money. Of this sum, £5,000 to £6, must be discounted 
for litigation in which the Council was involved in 1912, 
but at a modest estimate the Association had had to find 
something like £30,000 to carry on the campaign, towards 
which it had received about £13,500 from the Insurance 
Defence Fund. With regard to the revenue it wou!1 be 
seen that, after discounting the grants made from the 
Insurance Defence Fund, the revenue for 1912 was in- 
sufficient by about £16,000 to meet the current expenses 
for the year. Going back to 1909, it would be seen 
that the increase in revenue did not exceed on an 
average £2,000 per annum. As to the sources of the 
revenue, practically every department showed progress. 
The Treasurer then commented on some of the details of 
expenditure ; the increase shown in the cost of machining 
the JouRNAL and SUPPLEMENT, compositors’ wages, paper, 
and postage was influenced by the increased circulation of 
the JournaL. He called attenticn +o the fact that the 
sum paid in compositors’ wages showed an increase, not- 
withstanding the fact that the average number of pages 
was lower; this was due to the circumstance that during 
the quarter the JourNnaL’ was often produced under 
abnormal conditions, involving the working of over- 
time, which meant extra expense. Reporting for the 
JouRNAL also showed an increase, as there had 
been two Special Representative Meetings in the three 
months. he amount paid in railway fares to 
members of Council had increased considerably: In the 


6, Market Street, Leicester. _ 


quarter there were two Special Representative Meetings, 
and in round figures it was estimated that the railway 
fares alone for a Representative Meeting amounted to 
about £500. The cost of railway fares for Committees 
would have been lower had not the weekly meetings of 
the State Sickness Insurance Committee involved the 
Association in a heavy expenditure. The expenditure 
on miscellaneous printing was still high, but the Medico- 
Political Committee had spent £136 less; “the State 
Sickness Insurance Committee, in spite of its frequent 
sittings, £411 less; and the Hospitals Committee £44 less. 

Some conversation took place with regard to the 
relation of the Central Defence Fund to the general 
funds of the Association, and the CHarrMaNn oF CouNcIL 
and CHAIRMAN OF REPRESENTATIVE MEETINGS pointed out 
that the Central Defence Fund had been drawn upon to 
defray part of the cost incurred by the Association in 
reference to the National Insurance Act, but that it was 
never intended that the Defence Fund should defray the 
whole of that cost, since the action taken had been part 
of the medico-political work of the Associatiou, and it was 
therefore proper that a proportion of the cost should fall 
upon the general funds of the Association. The Central 
Defence Fund was intended to be applied also for the 
purpose of compensation. It was pointed out that if the 
Association was to continue to concern itself with political 
questions it must raise annually sufficient funds to deal 
with such questions adequately. Eventually a resolution 
approving the accounts for the quarter ending December 
3lst, 1912, and authorizing the Treasurer to pay those 


remaining unpaid, was agreed to. 


STATE SICKNESS INSURANCE COMMITTEE. 
A report from the State Sickness Insurance Committee 
arising out of its meeting of January 23rd was received. 


Constitution and Duties of the Committee. 
Tue Report quoted the two following resolutions of the 
Special Representative Meetings of November, 1912, and 
January 18th, 1913: 


November, 1912 (Minute 54).—That a State Sickness Insurance 
Committee be je 4 go by the Representative Body to watch 
the interests of the profession in relation to the National 
Insurance Act and to report on the situation to the Council, and 
that the Committee consist of (a) twelve members elected by 
rounes Representatives in the same manner as members of 

ancil under By-law 43 (c); (b) the ex oficio members; and 
{<) two women medical practitioners, to be nominated, one by 

he Northern Association of Medical Women, and one by the 
Association of Registered Medical Women. : 

January, 1913 (Minute 50).—Resolved: That the meeting do 
not appoint a new Committee, and that the State Sickness 
Insurance Committee appointed in November, 1912, continue to 
act under instructions of the Council. 


Some preliminary discussion took place with regard to 
the position of the Committee to the Council, and it was - 
— out that the words of the minute of the Special’ 

presentative Meeting of. January 18th were “ continue 
to act under instructions of the Council.” The Council 
finally decided to instruct the State Sickness Insurance 
Committee to exercise the same powers as heretofore. 


The Council then proceeded to consider the report 


section by section, and in what follows the note on each © 


section of the report and the recommendation made by 
the Committee are followed by an account of the decision 
of the Council with regard to it. 4 


The Central Insurance Defence Fund. 
Tue Report recalled that at the special meeting in 
December the following resolution was passed: 
- Minute 66.— Resolved: That the Representative po ees 
instructs the Council to place the raising, management, an 
distribution of the Central Defence Fund under the control of 
the State Sickness Insurance Committee, granting also to that 
Committee such assistance from the business staff of the 
Association as it may require. 
From this resolution theyCommittee had assumed that 
the Council had delegated to it the duties specified in 
that Minute, but it had been informed that questions 
had been raised as to the right of the Representative 
Body to instruct the Council on this matter, and as to 
the validity of the delegation to a Committee of the 
responsibilities of the Council in view of the fact that 
tlie Central ‘Defence -Fund was vested in the Council as 
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trustees. At the meeting of the Council on May lst, 
1912, the Finance Committee had been instructed to 
administer on behalf of the Council the Insurance 
Defence Fund. In view of the wishes of the Repre- 
sentative Meeting as expressed in Minute 66 quoted above, 
and of the obvious convenience of the management of the 
fund being in the hands of a committee, which met 
frequently, and had the most intimate knowledge of the 


cireumstances likely to lead to claims upon the fund, the. 


Committee recommended (a) that the Council should 
rescind the resolution passed on May Ist, 1912; (6) that 
the Council place in the hands of the State Sickness 
Insurance Committee the administration of the Insurance 
Defence Fund, and delegate to that Committee the power 
to raise, manage, and distribute the fund. The Com- 
mittee also recommended the Council to take into con- 
sideration the policy to be pursued in making grants from 
the fund and how far steps should be taken to enforce the 
payment of guarantees. - 

THe Councit heard a statement from the Solicitor on 


this subject, and after discussion finally resolved as: 


follows: 


That the Council entrust the administration of the Central 

Insurance Defence Fund to the State Sickness Insurance 

_Committee, subject to the approval of the Council, with 

: feeb to make any such grantsas may be urgently required 

. i a ve by the Chairman of Council acting on behalf of 
e Council. 


Some general discussion then ensued with regard to the 
recommendation of the State Sickness Insurance Com- 
mittee to take into consideration the question of the policy 
to be pursued in making grants from the fund, but the 
matter was postponed until the Council had discussed the 
future policy of the Association with regard to the Act. 


Expenses of Statutory Local Medical Committees. 

Tue Report recalled that the Special Representative 
Meeting of January, 1913, had ‘asked the Council to 
consider how far it was advisable in the interests of 
the committees and of the British Medical Association 
to seek payment from State funds of the expenses of 
Local Medical Committees. The State Sickness Insur- 
ance Committee pointed out that. the Local Medical 
Committees had been set up at the request of the 
medical profession and were a purely optional part of 
the machinery of the Act, and that if these committees 
did receive State assistance there would be a danger of 
some of them developing into independent bodies. The 
Committee accordingly recommended the Council that 
steps should be taken by the Association to finance the 
Local Medical Committees. 

Tae Councit debated this recommendation at some 
length, and eventually disapproved of it. 


Contract Attendance upon Uninsured Persons. 

Tue Report recommended the Council that, having 
regard to the fact that in many localities schemes were 
already working or were upon the point of being put into 
operation for the treatment of uninsured persons upon con- 
tract terms, the question of fees and other conditions con- 
cerning attendance upon uninsured persons was a matter 
which should be settled in each locality, and not by a 
general scheme throughout the Association. 

THe Covuncit, after considering the recommendation, 
adopted the following resolution : 

That having regard to the fact that in many localities 
schemes are already working or upon the point cf being 
put into operation for the treatment of uninsured jpersons 
upon contract terms, the question of fees and other con- 
ditions concerning attendance upon uninsured. persons 


should be settled in each locality subject to the approval of 
the State Sickness Insurance Committee. E 


Canvassing. 

Tue Report recommended the Council to consider 
whether any further action, and if so what action, should 
be taken with regard to advertising by members of panels 
in order to secure insured persons on their lists. — 

Tue Covuncit referred this recommendation to the 
Central Ethical Committee. 


London Medical Committee. 
The Committee reported that in response to a circular 
sent out by the State Sickness Insurance Committee on. 


November 19th, 1912, the practitioners resident in the 
County of London eppesnies a committee, representative 
of the whole area, which it was anticipated might become 
the statutory Local Medical Committee for London, if 
the profession decided to work the Act, and would pro- 
tect the interests of the profession in that area if the 
profession continued to decline service. This Committee 
had been | gong an active campaign on behalf of the 
majority of the profession in London who had declined 
to accept service under the Act, and had ap: hed the 
State Sickness Insurance Committee in order to obtain 
its active support. The latter Committee was-not able to 
entertain some of the suggestions put forward by the 
London Medical Committee involving an expensive cam- 
paign all over the country in favour of insured persons 
“ eee out” of the Act. The State Sickness 
ee ommittee, however, had granted, free of 
charge, 
room in the house of the Association for the purposes 
of its campaign, upon the understanding that the 
London Medical Committee was alone responsible for 
any documents issued by it. One of the suggestions 
made. by the London Committee was adopted, and 
a letter was circulated to every practitioner in the 
kingdom informing him that as many copies as he 
desired would be supplied, for issue to his patients, of a 
request by insured persons to the Local Insurance Com- 
mittee that they be allowed to make their own arrange- 
ments for medical attendance. Practitioners were urged 
to use their influence to this effect as widely as possible, 
and the Division secretaries were also informed of the 
campaign of the London Committee, and were told that 
the help of the Association would be given to them in 
organizing public meetings of insured persons in their 
own areas and in interviewing members of Parliament 
upon the subject. About 700,000 of the “ contracting out” 
forms had been supplied, mainly to practitioners outside 
London, as the London Medical Committee had been 
issuing a special form in London. 
Appointment of Practitsoners upon Insurance Committees. 

The Committee reported that it had addressed a com- 
munication to the Insurance Commissioners protesting 
against the delay caused in the setting up of properly con- 
stituted committecs by the failure of the Insurance Com- 
missioners to publish. the regulations governing such 
election, and asking when the regulations might be 
expected. 


Treatment of Uninsured Members of a Society. 
The Committee had been informed that a capitation fee 
of 6s. had been offered by the Warehousemen, Travellers, 
and Clerks Provident Association to their medical officers 
for attendance upon its uninsured members. It had been 


‘pointed out to the Committee that this fee was not sole 


below the capitation fee paid for attendance upon insu 
persons, but was also objectionable because many of the 
uninsured members of the association were in receipt of 
higher wages than insured persons. The Committee were 
also informed that the great majority of the medical 
officers of this association had asked for the same rate as 
was given under the Insurance Act for those uninsured 
members below an income limit of £160, and 10s. 6d. per 
annum for those above that income limit. The Committee 
had communicated with all the medical officers to this 
association, stating the opinion of the Committee that the 
fees which it was understood had been demanded by the 
majority of the officers were perfectly reasonable, 
and promising every assistance at the disposal of the 
Association in securing these terms. 


Facilities for Obtaining the Opinion of the Association, 
Postal Vote, etc. : 

Tue Report stated that the Committee had considered 

the Minutes 57 and 58 of the Special Representative 

i .—That the Council be requested to consider 

BF sar a any, it is ible to obtain more quickly than. at 
resent the decision of the Association in cases of urgency, and 

a far it would = necessary to alter the regulations and 

- in order to do so. 

58.-That the Council be requested to utilize the postal 

vote of the whole profession on questions of me a or on the 
adoption or otherwise of any 5 future line of policy... 


to the London Medical Committee office - 
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The Committee had also taken into consideration the 
following motion, of which the Brighton Division had 
given notice at the same meeting : 

That it be an instruction to the Council to consider as soon 
as possible, and report to the Divisions, if there is any 
procedure which they can recommend which will allow of 
@ very urgent and important matter being decided imme- 
diately instead of as at present having wait two or 
three weeks. 

_ With reference to this matter the Committee reported 
that the questions involved had been under the considera- 
tion of the Association for some years, and that a report 
was presented to the Annual Representative Meeting of 
1912 giving counsel’s opinion as to certain legal difficulties. 


The Committee, however, recognizing that recent events 


had shown the urgent necessity of proceeding with this 
matter without further delay, recommended the Council 
to refer it to the appropriate committee to consider 
(1) what alterations in the constitution of the Associa- 
-tioh could be made to enable the views of the profession 
to be obtained in a more effective and rapid manner than 
at present; and (2) whether the postal vote could and 
should be provided for under the constitution, and that 
the matter be dealt with as one of urgency. 

' Tue Councin, after discussion, refe this matter to 
the Organization Committee, with an instruction to 
consider the matter as one of urgency. 


Future Action. 

Tue Revort of the State Sickness Insurance Committee 
stated that it had under consideration the suggestion of 
the Special Representative Meeting of January for action 
on the lines indicated in the following extract from the 
minutes of that meeting: 


Minute 52.—Thata letter be sent to every member of the Medical 
Profession asking (1) if he ison the panel; (2) if so, whether he 
has taken service ey or against his inclination owing to 
coercion ; (3) whether, if he be not satisfied with the conditions 
both as to service and remuneration, he is gs vies to decline 
to renew his contract for el service at the termination of 
the provisional three months, provided that the other prac- 
titioners who have been indu to take service by similar 
methods do the same; (4) if he be not on the el, whether he 
has any wish to go on, and (5) whether he apy intention 
of undertaking _ whole or part time appointment to treat 
insured persons under the Act. 


. The Committee reported that it approved the course 
suggested, and proposed to take the action contemplated in 
about a fortnight. 

Tue Councit debated this section of the report at con- 


siderable length. After many aspects of the matter had 


been put forward, 
._ Dr. Burrar submitted a motion which, after slight 
vane alteration, was put to the meeting in the following 
orm: 
That the Council proceed to define the attitude of the 
Association in relation to the present administration of 
the National Insurance Act.. That, inasmuch as the 
Representative Body considers the Act unworkable and 
derogatory, the action of the Council and the State Sickness 
Insurance Committee shall continue to be in opposition 
to the Act and Regulations as at present constituted. That 
the interests of those not on the panels through loyalty to 
the Association shall continue to be paramount, and that 
steps be taken to assist those practitioners who wish to 
resign from the panels in April if the Association call on 
them to do so. 
The London Medical Committee, he said, had sent out a 
circular with a form of questions to ascertain how far 
medical practitioners in London were in favour of the Act 
and regulations. It was anticipated that these questions 
_ would be answered only by a percentage of the members, 
and that therefore a great work of organization, which 
would take a considerable time, would be necessary. He 
believed that there was an increasing body of medical 
men who were growing dissatisfied with the terms of the 
Act, and he thought that a definite policy should be stated. 
He desired first to help those who had been loyal to the 
Association, and secondly, those who had gone on the 
panels unwillingly. He hoped it would be possible to 
establish the unity of the profession and restore the 
courage of men which had leaked away in the last few 
mon’ 3 ‘ 
The motion was seconded by Mr. Evan Jones, who 
pg 2 the Oouncil should give a strong lead and carry 
out the idea of the Representative Meeti 
that the Act was unworkable and derogatory. 


, which still was 


After a discussion, during which it was made plain 
that the motion did not imply any reflection on those who 
had been compelled to go og the panels owing to economio 
pressure, it was carried nemine contradicente. 

Dr. Burrar then moved: BS) 

That the State Sickness Insurance Committee shall at once 

press for an amending Act, and define the conditions 

relating to the medical profession which should be em 

in such an Act. Aikeyyy 
This was seconded by Mr. Topp, and carried unani- 
mously. 

Dr. Buttar then moved: 

That the Council give all possible su to any stron; 

trade union that B be formed. 
He pointed out that the idea was nota new one in the 
Association and had actually been mooted at the annual 
meeting at Liverpool. Many members had been long dis- 
satisfied with the constitution of the Association, which, 
owing to the fact that yas aera lived at a distance 
aa the centres made it difficult to carry out a strong 

icy. 
PMD, Topp objected that the motion did not appear on 
the agenda, and that as it raised a new line of policy 
notice should have been given. 

Dr. Burrar said that as the proposal had been made 
a . the Association it ought to be considered by the 

ouncil. 

Mr. Turner also urged that the feeling in London was 
very strong, and unless the Council adopted some definite 
line of action the Association would bo injured. ‘ 

Dr. Hasurr stated that there was a strong feeling also 
in the other direction, and the CuarrMaNn oF CouncIL said 
that he must rule out of order the proposal for the Council 
to approve the formation of trade unions. ze 

In reply to the Cuarrman or Councin, Dr. Burtar said 
that out of some 5,800 practitioners to whom the London 
Medical Committee had sent the circular of questions 
about 2,000 had at that time replied. 

The Cuarrman or Counci. agreed that an adequate 
response could not be expected unless a campaign was 
carried out in every Division to induce men to express 
their opinion. He believed the Council were in favour of 
prompt. action, and‘it was resolved to take action upon 
the Minute of the Special Representative Meeting 
(Minute 52) quoted above by instituting a systematic 
inquiry. It was intimated that the matter would be 
fully considered by the State Sickness Insurance Com- 
mittee at its meeting on February 6th. 


(To be continued.) 


Meetings of Branches and Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.] 

LANCASHIRE AND CHESHIRE BRANCH: ~ 
LiverpPoot Division. . 
Tue annual meeting of the Liverpool Division was held at 
the Liverpool Medical Institution on January 3lst. 

Election of Officers.—Dr. N. Percy Marsu, who occupied 
the chair at the commencement of the proceedings, was 
thanked for his services as chairman during the year 1912, 
and his successor, Dr. R. I. Richardson, was unanimously - 
elected. Dr. Damer Harrisson was elected Vice-Chair- . 


man, and the Secretary, Dr. Francis W. Bailey, was 


unanimously re-elected. 
Report of ExecutiveCommitiee—The following report 
was presented on the work done during the year: 


Report. 

It is gratifying to find that there has been an increasing 
interest in the affairs of the Division, due, no doubt, to the 
seg a in connexion with the National Insurance Act, but 
for obvious reasons it would still be more encouraging if each 
member of the Division could induce e non-member of the 
Association resident in the Division join the British 
Medical Association, and so strengthen the hands of the 


Association. 
of the Division were held—one 


During the year ten mee ° 
ual, three ordinary, and to two of the latter 


4 
' 
| 
: 
4 
~ 
{ 
hi 
— 
— 
i 
— 
— 
HE 
| 
} 
— Ke 


FEB. 8, 1913.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


[ | SUPPLEMENT To THE 
Brrrish MepricaL 


133 


non-members were invited, 17 of whom attended one meeting 
and 72 the other, and on each occasion 253 members. The 
average attendance of members at the ten meetings was 102.9, 

The Executive Committee met fifteen times during the year, 
and the number of times the following subcommittees met was 
as follows: Insurance Act Subcommittee, nine; Ethical Sub- 
committee, three; Ward Secretaries Subcommittee, three; 
Hospital Subcommittee, two; Medical Treatment of School 
Children, two; Guarantee Fund Subcommittee, three; and the 
Local Campaign Pledge Subcommittee several times; so that 
upwards of fifty meetings of the Division and its committees 
were held during the year. 

The number of members on the list, December 3ist, 1911, was 
364, and December 3lst, 1912,406. The committee regrets the 
loss the Division has sustained by the death of three of its 
members—Dr. A. T. H. Waters, Dr. Finegan, and Dr. O. T. 
Williams. 

The expenses of the Division have been unusually heavy, and 
there has been a great strain on the financial resources. 


Election of Representatives.—Dr. J. E. O’Suuutvan inti- 
mated that he had decided not to offer himself for re- 
election as Representative on the Representative Body; 
and Mr. F. Caries Larkin proposed, and Sir James Barr 
seconded, a proposition that Dr. O’Sullivan be thanked for 
his services during the past year, which on being put to 
the meeting was unanimously carried. The following 
were elected Representatives on the Representative Body : 
Dr. R. I. Richardson, Dr. J. Walker, Mr. Damer Harrisson, 
Dr. S. H. Shaw. 


Representatives’ on Branch Council.—The Represen-. 


tatives on the Branch Council were elected as follows: 
Dr. T. R. Bradshaw, Dr. F. H. Barendt, Dr. Francis W. 
Bailey, Dr. E. T. Davies, Dr. A. Stookes, and Dr. Macleay. 
Members of Executive Committee.—The result of the 
voting for ordinary members. of the Executive was as 
follows: 
Bootle Ward: Dr. J. Dunn and Dr. Claxton. 
Central Ward: Dr. Heaney and Dr. Llewelyn Morgan. 
Northern Ward : Dr. Owen Bowen and Dr. J. J. Tisdall. ¥ 
Southern Ward: Dr. J. C. M. Given and Dr. W. B. Bennett. 


Western Ward: Dr. K. Grossmann and Dr. W. T. D. Allen 

Central Guarantee Fund.—Dr. J. WALKER, Chairman of 
the Central Guarantee Fund Subcommittee, submitted a 
report stating that : 


s. 

301 Practitioners in the Division had guaranteed 2,911 7 0 
Up to January llth, 1913, 40 of these had in- 

creased their guarantee by ... é .. 57010 0 

34 new guarantors had guaranteed 319 8 0 
Thus the total amount now guaranteed by 335 

guarantors was ... £3,801 5 0 
The work of the Committee represented an 

increase of ... eve £88918 0 


They were unanimously thanked for their services and 
reappointed. 

Payment of Expenses of Representatives.—It was 
resolved to support a resolution of the Branch Council 
agreeing to defray the expenses of Representatives, and 
on the motion of Dr. R. T. Bary, seconded by Dr. O. E. B. 
LimRICck, a discussion took place as to whether a voluntary 
* levy of at least 3s. per member should be made to defray 
the expenses of the Representatives on the Representative 
Body by the Liverpool Division ; this matter was referred 
to the Executive Committee for further consideration. 


METROPOLITAN COUNTIES BRANCH: 
STEAD DIVISION. 

A meETING of the Hampstead Division was held on 
January 14th at the Central Library, Finchley Road. 
Dr. Prcarp was in the chair and nineteen members were 
present. 

Minutes.—The minutes of the last meeting as printed in 
the JourNaL were confirmed. 

Apology for Non-attendance.—A letter regretting in- 
ability to attend was read from Dr. Jessop. 

Resignations.—Letters resigning membership of the 
Association were read from Drs. Pidcock and Cohn. 

National Insurance Act.—A communication was read 
from the Medical Secretary, dated January 3rd, regarding 

ints arising under resolutions from the Representative 


eeting on matters which had arisen since the 
mee 4 
The Local Panel.—The Honorary SECRETARY gaye an 


analysis of the local panel as follows: 43 names, of which 
16 were Hampstead practitioners; of the remaining 27, 


*3 did not Soo in the last-issued Medical Register; one 


aay as addresses for seeing patients an address in the 


-City and an alternative address at Ealing. 


nnual Report.-—The annual report was read, and upon 
the motion of Dr. OppENHEIMER, seconded by Dr. PrirrcwarD, 
it was adopted. A hearty vote of thanks to the Honorary 
Secretary and Treasurer was p: i 
Instructions to resentative to Special tative 
Meeting, January 17th.—On the motion of Dr. PrircHarp, 
seconded by Dr. Cotpstream, it was resolved by 17 to 2: 
That the Hampstead Representative be instructed to vote in 
po tned of holding the profession to its pledge and under-- 
Dr. Hawarp moved, and Dr. Barnetr seconded, the follow- 
ing resolution, which was carried by 10 to 1: 
That it be an instruction to our Representative to move the 
following resolution at the Representative Meeting : 
That permission be given by the British Medical Asso- 
ciation non-panel doctors to be represented on the 
Insurance Committees. : 
It was moved by Dr. Oppennermer, seconded by Mr. 
DorRELL, and carried by 14 to 1: 


That in the opinion of this meeting continued membership of 


the Association is not tible with iolati 
policy declared in constitutional forms. 
It was moved by Dr. Prrrcuarp, seconded by Dr. Peck, 
and carried unanimously: 
That on any other matters the Representative be allowed to use 
his own discretion. “eS 
Appointment of Deputy Representative.—It was also 
unanimously resolved to confirm the appointment of Mr. 
E. E. Ware as Deputy Representative. 


SOUTH-EASTERN BRANCH: 
BriGHTon Division. . 
A meetine of the Brighton Division was held at the 
Lecture. Hall, New Road, on January 28th, Dr. Rypine 
in the chair. 
Secretary's Report and Financial Statement. — The 


Secretary’s report and financial statement was received 
stating that the total expenditure for the year was 


£57 9s. O4d., leaving a deficit of £4 16s. 83d. Twenty-two 
Division meetings were held during the year, with an 
average attendance of forty-seven. Membership of the 
Division had increased from 209 to 217. The Secretary 
stated that in his opinion it would be impossible for the 
Brighton Division to continue to work at the present 
pressure and keep within the amount of the grant alloted 
by the Branch Council. 

Special Reptesentative Meeting—The Representatives 
presented their report of the Special Representative 
Meeting, which was received and entered on the 
minutes. . : 

Report of Brighton Medical Committee—The report 
of the Brighton Medical Committee was presented by 
the CuatrMan (Dr. Turton), and contained the following 
scheme for attendance on women entitled to maternity 
benefit, proposed by the committee in conjunction 
with the committee of the West Street Hospital for 
Women: 


Proposed Scheme for Attendance on Women entitled to Maternity 
Benefit in Conjunction with the West Street Hospital for 
Women. 

1. The Hospital for Women is willing to undertake to attend 
in labour and to nurse during ten days only those insured women 
who bring evidence that they have engaged a doctor on the 
terms set out below. 

2. The Hospital for Women to get £1 from the Local Insur- 
ance Committee in the case of deposit contributors, and £1 
from the approved society in the case of other insured women. 

3. This sum is to be allocated as follows: 


10s. 6d. to be paid by the hospital to the doctor in every 


case. 
8s. 6d. to be retained by the hospital for midwife and 
nurses. 
1s. 6d. to form a fund for exceptional cases, for example, | 
another doctor required to assist during labour, etc. 

4. For this 10s. 6d. the doctor undertakes to attend before or 
during labour only when summoned by the midwife acting in 
compliance with the rules and regulations of the Central 
Midwives Board; but he undertakes to visit every case within 
twenty-four hours of delivery and to pay the necessary visits 
during the ten days of the puerperium. 

5. The patient shall select —— she likes who agrees to, 
these terms, whether he be on the panel or not,’ : 
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Honorary Secretary, and Mr. Jacomb-Hood with power to 
negotiate with the authorities concerned, subject to the scheme 
by the medical profession. 

7. The Hospital for Women are anxious to apply to the Com- 
missioners and to the Local Insurance Committee at the earliest 
possible date for approval of the scheme. 
This scheme was discussed at some length, and an 
amendment was proposed by Dr. Rawpon Woop, and 
seconded by Dr. GREENYER: 

That the Division does not aparere the scheme proposed by 
the West Street Hospital and recommends that the hospital 
confines itself to its proper sphere, namely, the attendance 
and treatment of indigent poor. 

This amendment was lost, whereupon Dr. Turton pro- 
the following resolution, which was carried by a 
large majority: - 

That the Brighton Division approves the scheme brought for- 
. ‘ward by the West Street Hospital with the approval of the 

' Brighton Medical Committee, and refers it to that com- 
mittee with power to negotiate with the authorities con- 
cerned and report to the Brighton Division. 

Dr. Turton then moved on behalf of the Brighton 
Medical Committee the following resolution, which was 
carried nemine contradicente : 

That the Brighton Division strongly disapproves of any 
medical practitioner consenting, either singly or by placing 

. his name on a list, to arrange with any approved society to 
give his attendance to any parturient woman entitled either 
directly or indirectly to maternity benefit under Section 18 
of the National Insurance Act. 

Local Medical Committee.—It was proposed by Dr. 

ForHERGILL, and the meeting resolved : 

That it be an instruction to the Executive. Committee to con- 
sider what steps should be taken in order to harmonize the 
aims and objects of the Division with reference to the 
National Insurance Act with those of the various Local 
Medical Committees within the area and to report with 
recommendations to a special general meeting to be held at 
an early date. = 

The report of the East Sussex Medical Committee “was 
presented by the Cuartrman (Dr. Benham), and was 
approved. 

Report of Executive Committee—The report of the 
Executive Committee was received and entered on the 
minutes. 

Vice-Presidency of Section of Medical Sociology.—-Dr. 
BROADBENT moved, and Dr. GREENYER seconded, the 
following resolution, which was carried with three 
dissentients : 

That Dr. Lauriston Shaw be asked to resign the Vice-Presi- 
dency of the Section of Medical Sociology. 

Vacancy on State Sickness Insurance Committee.—The 
SEcRETARY read a communication from the State Sickness 
Insurance Committee with reference to a’vacancy caused 
by the resignation of Mr. E. H. Willock. Dr. Greznyer 
| proposed, Dr. BENHAM seconded, and it was resolved, that 
_ Dr. Fothergill be nominated by the Brighton Division. 


IsLE oF THaNneT Drviston. 
‘Tue sixty-third meeting of the Isle of Thanet Division 
was held at Ramsgate on January 4th. There were 
: present twenty-two members and three non-members. 
| Minutes.—The minutes of the last meeting were read, 
_ confirmed, and signed. 
Resignation were received 


'. §. The Hospital for Women have Gaputed Mr. Holmes, the - 


opinion all the Divisions in Kent would to their 
members going on the paneis, and that the panels were 
to be left open till y esctyy January 7th. A prolonged 
discussion took place on the situation, and br. Hicks 
proposed and Dr. Surciirre seconded the resolution : 

That those members of the Division who wish to join the 
panels should be permitted to do so. 

Dr. HEMMING proposed an amendment which was seconded 
by Dr. HatstTEapD: 

That the decision on this resolution be deferred to an 
adjourned meeting to be held at the Victoria Hotel, 
Ramsgate, at 5 p.m., January 6th. 

The amendment was carried nemine contradicente. 

Public Medical Service—Dr. Brunton reported the 
proposed alterations in the rules of the Public Medical 
Service which were recommended by the Committee of 


the Service. These were: 


Clause XXI @): That the fee should be reduced to 2d., or 
8s. 6d. a year, if the cost of collection of subscriptions were 
undertakeri by approved societies; and that it further be 
reduced to 7s. a year if the doctors were not responsible for the 
su ply of medicines and 

é ause XXI (ii) was struck out. 

xx (c): Extra charge for fractures not to be 
claimed. 

Clause XXXVI: The charges to be 2d. a week for non-insured 
men and women, or 8s. 6d. per year if paid quarterly. ©. 


On the motion of Dr? NicHotL, seconded by Dr. Woops, 
these alterations were provisionally agreed to by the meet- 


ing nemine contradicente, it being realized that proper 
‘notice for the alteration of rules of the Public Medical 
‘Service was necessary. mt 


The meeting adjourned. 


' The sixty-fourth meeting of the Division was held at 
Ramsgate on January 6th, being adjourned from the pre- 
vious meeting. There were present thirty-four members 
and eleven non-members. ; 

Minutes.—The minutes of the last meeting were read, 
confirmed, and signed. 

National Insurance Act.—The Honorary S£EcRETARY 
read letter D24 from the Medical Secretary, and also a 
circular letter, dated January 3rd, from the State Sickness 
Insurance Committee. He also read a telegram received 
from the Medical Secretary as follows: 

‘Have received scheme offered by Kent Insurance Committee 
from Secretary of Kent County Medical Committee, together 
with urgent request that permission should be given for 
acceptance. Following is my reply to him: ‘ Decisions of 
Representative Meeting prevent my giving official sanction to 
scheme, but you must take all. circumstances into considera- 
tion, and take full responsibility for your action, doing what 
you think is best for the local profession.” —_- 

Dr. Hicks proposed the following resolution, which was 
seconded by Dr. SuTcLirFE: 

That the action of those members of this Division who join 

the panel should be approved by the Division. ‘ 
The following members also spoke: Drs. Hatsteap, 
Brunton, ARCHIBALD, BENNETT-PowELL, TAMPLIN, and’ 
Nicuot. Dr. NicHot proposed and Dr. TampLin seconded 
an amendment: 

That, in view of the serious injury which must result to the 

loyal members of our profession from continued resistance, - 
this meeting no longer pp gets of the members of the 
Isle of Thanet Division of the British Medical Association 


‘from Dr. Newell and Dr. Storar resigning membership 
Of the Association. 
Medical Attendance on Uninsured Members of Friendly 


——- service on the panel, provided that the pledge be 
withdrawn by the Representative Meeting; and that, if the 


: Societies—Dr. Hausteap read a letter which he had 
i received from the Ramsgate and St. Lawrence friendly 
“societies, asking for a conference between the Ramsgate 
doctors and themselves on the question of the treatment 
of uninsured members of friendly societies. On the 
-motion of Dr. Tampuin, seconded Dr. Hatsteap, it 
was resolved to reply in the following terms: 


meet the societies represented by Mr. Conconni on Tues- 
day, January 7th, at the Foresters’ Hall, Ramsgate, at 
8.30 .m., but that the medical men prefer that all 
members of those societies should be invited to attend. 

WH . National Insurance Act.—Dr. ARCHIBALD, who had 
i attended a meeting held at Maidstone that afternoon 
a) between the Kent Instrance Committee and the Kent 
Hill Medical Committee, reported that the members of the 
3 Kent Medical Committee had agreed that further resist- 
ance to the Insurance Act was useless, and that in his 


4 ti . That the medical men practising in Ramsgate are ready to 


pledge be not withdrawn, they terminate their engagement 
at the end of three months. . 

After Drs. Sawers, Dunpas, Raven, and SmytTHe had 

spoken, Dr. StREET summed up the debate. The amend- 

ment was then put, and lost by 9 votes to 13. The original 

resolution was then put, and lost after a recount b 


-12 votes to 13. Dr. Hatsteap proposed a resolution, whic 


was seconded by Dr. Hemme, to the effect : 


That the meeting should take a show of hands, and ascertain 
those who were going on the panel (a) in spite of the decision 
of the Division, (b) in spite of the decision of the Represen- 

tative Meeting. 


This was carried by 14 votes to 6. It was, however, evi- 


-dent that some members did not realize the full meaning 


of the resolution, and a general conversation took place. 
Dr. Nicnot then proposed, and Dr. Ricuarps seconded, the 
following resolution, which was carried by 30 votes to 5, 
all practitioners present being asked to vote: 
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That in view of the serious injury which must result to the 
loyal members of our profession from continued resistance, 
this meeting no — disapproves of their colleagues 
accepting service on the panel, provided that the pledge be 
withdrawn by the Representative Meeting. 


The following resolution, proposed by Dr. Nicnon, and 
seconded by Dr. Tampuin, was carried nemine contradicente, 
22 members voting: 


That our Representative be instructed to vote in favour of the 
withdrawal of the pledge and undertaking at the forth- 
coming Representative Meeting. 


Dr. HatsteaD then stated that, as he was in entire dis- 
agreement with the majority of the members of the 
Division, he resigned his oe as Representative. Dr. 
NicHoL proposed and Dr. Woops seconded that this 
resignation be not accepted, and this was carried 
unanimously. 

Mode of Pisrmint under Insurance Act.—Dr. ARCHIBALD 
reported that the Kent Medical Committee were in favour 
of a scheme by which the whole county should work the 
Insurance Act on the basis of payment per attendance. 
He pointed out that this would be moog deleterious to 
the Isle of Thanet, as did Dr. Brunton, and proposed that 
the Division should give its opinion that payment on the 
capitation basis should be the method adopted. This was 
seconded, and carried unanimously. 

A letter was received from the ation of the Friendly 
Societies’ Defence Association, stating that, owing to the 
circumstances which had arisen since the invitation of 
the Friendly Societies’ Defence Association to the members 
of the Isle of Thanet Division of the British Medical 
Association to meet them on January 8th, the meeting was 
not immediately necessary. 

Vote of Thanks.—A vote of thanks was passed to the 
Chairman for presiding. pk, 


SOUTHERN BRANCH: . 
‘Jersey Drvision. 
THE annual meeting of this Division was held on January 
14th, Dr. Symons presiding. 

Election of Officers.—The annual report of the Executive 
Committee having been approved, the following officers 
were elected for 1913: Chairman, Dr. E. O. B. Voisin; 
Vice-Chairman, Dr. Leask; Honorary Secretary and 


Treasurer, Dr. Wynne Walker; Members of the Executive 


Committee, Dr. Symons and Dr. Le B ; Representative 
of the Division at Branch Councils, Dr. Major. 
National Insurance Act.—Dr. Symons proposed and Dr. 
Masor seconded : 
That since this Division is unaffected by the Insurance Act 
the Chairman and Secretary have the power to decide 
whether, on any matter related to the Act and referred to 
the Division, a special meeting should be called. 


Association otices. 
NOTICE OF ALTERATION OF BOUNDARIES 


OF BRANCHES AND DIVISIONS. 


Tue following ch has been made in accordance with 
the Regulations of the Association, and takes effect from 
the date of publication of this notice: 

That the, parishes of Mitcham and Morden be trans- 
ferred from the area of the Croydon Division of the 
South-Eastern Branch to the area of the Wimbledon 
Division of the Metropolitan Counties Branch, the area of 
ra Wimbledon Division to be defined for the future as 
ollows: 


The Municipal Borough of Wimbledon, the Urban 
District of Merton, and so much of the Rural District 
of Croydon as is contained within the civil parishes 
of Mitcham and Morden, 


_and the definitions of the Croydon Division and Metro- 
‘politan Counties and South- 


a Branches to be 
correspondingly modified. 


Representation in Representative Body.—Unaffected. “if 


10th, 1913. 


ANNUAL REPRESENTATIVE MEETING, 1913. 


DATE OF MEETING. 


Tae Annual Representative Meeting of the Association, 
1913, will be held at Brighton on Friday, July 18th, 1913, 
and following days, as may be required. a 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Brighton in July next, 
relating to questions affecting the honour and interests 
of the medical profession or of the Association (By-law 37), 
must be published in the British Mepricat JourNnaL not 
later than the issue of April 19th, and for this purpose 
should be received by me not later than April 12th, 1913 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration or repeal of any Regulation or 
By-law, or to make any new Regulation or By-law (Article 
31) must be published in the Journat not later than the 
issue of May 17th, and received by me not later than 


By Order, 
ALFRED Cox, 


February 4th, 1913. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.— The 
next meeting of. the Division will be held conjointly with the 
pt ner Medical Society at the Manchester Hotel, Aldersgate 
Street, E.C., on Tuesday, February llth, at 9.30 p.m., when 
Dr. Batty Shaw will give an address on Tuberculins.—A. G. 
SOUTHCOMBE, Honorary Secretary. ! 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex 
Division. — The next meeting will be held on Tuesday, 
February llth, at 4 p.m., at Whipps Cross Infirmary. 
Agenda: (1) Minutes. 1) Correspondence. (3) Clinical 
Demonstration by Dr. J. C. Muir. (4) Any other business. 
—A. POTTINGER RED, Honorary Secretary. 


NorTtH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
DIvision.—The next scientific demonstration will be held at 
the Royal Victoria Infirmary on Friday, February 2lst. Mr. 
F. C. Pybus: The Treatment of Tuberculous Glands of the 
Neck. Professor T. Beattie: Treatment of Pulmonary Tuber- 
culosis. Dr. W. E. Hume: Some-Points in the Diagnosis of 
Early Phthisis. Dr. George Hall: Cervical Ribs and their 
Results. Mr. R. J. Willan: Diagnosis and Treatment of 
Malignant Tumours of the Prostate Gland. The demonstration 
arranged by the Newcastle-upon-Tyne Division of the British 
Medical Association for March 21st will take place on March 
14th, when Professor R. A. Bolam will lecture on Medico-legal 
Tests for Blood, in place of Dr. Arnison’s paper on Local Treat- 
ment of Rheumatic Arthritis, as Dr. Arnison took Professor 
Bolam’s place at the January meeting.—R. J. WILLAN, Honorary 
Secretary, Newcastle-on-Tyne. — 


Nadal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tue following notices of appointment and promotion have been 
announced at the Admiralty: Fleet Surgeon ALBERT X. LAVERTINE to 
the Good Hope, and for group of ships of Third Fleet, February Ist, 
1913. Fleet Surgeon JoHn E. Coan, M.B., to the Donegal on transfer 
of flag. Staff Surgeon Epwarp E. Sawpy to the Edgar on recommis- 
sioning, February 4th, 1913. Staff Surgeon FREDERICK F. MAHON to 
the Theseus on recommissioning, February 4th, 1913. Staff Surgeon- 
WALTER H. O. GARDE, F.R.C.S.Edin., to the Gibraltar on recommis- 
sioning, February4th, 1913. Staff Surgeon Win11amM P. WALKER, M.B., 
to the Carnarvon, additional for Second and Third Fleets, January | 
28th, 1913. Surgeon EpwarD Moxon-BROWNE to the Good Hope, and 
for group of ships of Third Fleet, February 1st, 1913. Surgeon WILLIAM 
H. Krnea to the Victory, additional for disposal. Surgeon Harry M. 
LANGDALE to the Victory, additional for disposal, February Ist, 1913. 

Staff Surgeon Davip W. Hewirt, M.B., F.R.C.S., has been promoted 
TP he Surgeon for conspicuous professional merit, January 28th, 


ARMY MEDICAL SERVICE. 
service in his rank, is placed on the -pay list, January 26th, 
Colonel RoBERT J. 8. Smmpson, C.M.G., M.B., retires on retired pay, 


b: 5th, 1913. 
CHaruEs E. FAuNcE to be Colonel, vice R. W, 


Ford, D 8.0., January 29th. 1913. 
Tieutenant-Colonel RoBERT J. GEDDES, D.8.0., M.B., to be Colonel, 
vice R. J. 8. Simpson, February 5th, 1913. 
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OFFICIAL DOCUMENTS. 


SpeciaL TREASURY GRANTS. 


‘A Wurre Paper (490), containing Supplementary Estimates 


for the year ending March 31st, 1915, was presented to the 
House of Commons on January 30th, and ordered to be 


printed. 


Among the Estimates is the following : 


Estimate of the Amount He pe in the Year ending 31st March, 
1913, for Grants in Aid of National Health Insurance (United 
Kingdom) in addition to the sums payable under Section 3 of the 
National Insurance Act, 1911. 


. SPECIAL GRANTS IN AID. eal 
A.—NATIONAL HEALTH INSURANCE FUND (ENGLAND).. 1,380,000 


The grants in aid will be paid to special 
accounts in the National.Health Insurance 
Funds for England, Wales, and Scotland 
respectively, and will be applied by the several 
Commissions in grants by way of additional 
payments at a rate. not yp 2s. 6d. for 
each insured person for the cost of medical 
attendance and treatment, and not exceedi 
14d. for each insured person for the*cost o 
administration of medical benefit. The grant 
in aid under Subhead C. includes £10,000 for 
mileage and other special charges in the 
Highlands and Islands of Scotland. 


D.--NATIONAL HEALTH INSURANCE FuND (IRELAND 50,000 


The grant in aid will be paid to a specia 
account in the National Health Insurance _. 
Fund, Ireland, and will be 2 em by the Irish. 
Insurance Commissioners in grants towards . 
the cost of medical certificates of sickness, and ~~ 
other expenses of administration arising owing 
to the absence of medical benefit in Ireland. ~ 


E.—Speciat DruG-FunD (GREAT BRITAIN)... ess 30,000 


¥'.—MILEAGE FUND (GREAT BRITAIN, EXCLUDING 
THE HIGHLANDS AND ISLANDS OF SCOTLAND) 50,000 
The grants in aid under Subheads E. and F. 
will be paid to special accounts administered 
by the National Health Insurance Joint Com- 
mittee, and will be applied respectively by way 
of special grants towards the cost of drugs 
where epidemics or other abnormal conditions 
have caused an excessive demand upon the 
funds available for this purpose, and of special 
rants in respect of mileage in wae popu- 
ated districts, exclusive of the Highlands and 
Islands of Scotland, for which provision is 
made under Subhead C. 


Total ... £1,825,000 


Note.—The grants in aid provided on this Estimate will be 
paid to the respective funds and accounts, and no part of the 
sums issued out of the Vote will be surrendered to the Ex- 
chequer at the close of the year, but ony balances standing to 
the credit of the respective accounts at the end of any financial 


reat will be taken into accountin determining the amount of 
he grants for subsequent years. Expenditure out of the’ 


special “wonteee will be audited by the Comptroller and Auditor 
eneral. 

The grants will be subject to such conditions, ard calculated 
in such manner, as may be determined by schemes made by 
the several bodies of Commissioners or the Joint Committee as 
the case may be, subject to the approval of the Treasury. 

The grants for which provision is made in this estimate are 
additional to the proportion of the cost of benefits and the 
administration thereof, which by Section 3 of the National 
Insurance Act, 1911, is payable out of moneys provided by 


‘Parliament. [This is the section which lays it down that the 


funds for peoveneg benefits and the cost of administration 
shall ‘be derived from the contributions of employed and 


employers and the remainder ‘‘from moneys provided by 


Parliament.’’] 


ELEcTION oF Mepicat REPRESENTATIVES ON LocaL 
INSURANCE COMMITTEES. 
8 


A cIRCULAR ;~ has been issued by the National Insur- 


T.C. 
ance Commissioners in England stating that they have 


made regulations, entitled “The National Health Insur- 
ance (Insurance Committees Election of Medical Repre- 
sentatives) Regulations (England), 1913,” for the nar 

for the election of two representatives of 


in pursuance of paragraph (c) of Subsection (2) of 


practitioners resident in the area of each 
Tnsurance Committee to be members of that Committee, 


National Insurance. 


Section 59 of the National Insurance Act. These 
Regulations, so far as we have been able to ascertain, 
have not yet been issued, but the circular states that the 
procedure for the election will be as follows: 

Voters. 

(1) The persons entitled to vote at the election of the two 
representatives of the profession on the Insurance Com- 
mittee for any county or county borough are the regis- 
tered medical practitioners who s ear in the Medical 
Register on the 30th January, 1913, as having their 
address within the area of that county or county 
borough. 

Nominations. ; 

(2) Every practitioner entitled to vote in the election of a 
representative on an Insurance Committee is entitled 
under the Regulations to take part in nominating a 
candidate for election. 

(3) A candidate for election need not necessarily be resident in 
the area for which the election is held. He must be nomi- 
nated on a nomination paper. A copy of the nomination 
paper prescribed by the Regulations is enclosed. In order 
to be effective for the purposes of the election it must be 
signed by five practitioners resident in the County who 
must also state upon the paper their respective registered 
addresses. It must also be signed by the candidate as 
evidence that he consents to be nominated. The paper 
must be despatched by cr in an envelope addressed to 
the Returning Officer, National Health Insurance Com- 
mission (England), Buckingham Gate, London, 8.W. 
Any nomination paper will. be considered as in time for 
the election if it is placed in the post before the latest 

' time for despatch on Monday, the 10th February. Great 

care must be exercised in filling up and ae the 
nomination paper, as any misnomer, or misdéscription, 
or late despatch may invalidate the nomination: 


Withdrawal of Nominations. 

(4) Any person nominated asa candidate may withdraw his 
candidature by despatching by post to the Commis- 
sioners not: later than the 12th day of February, 1913, 
a notice of his withdrawal signed by him. , 


Procedure for Election. 

(5) The nomination papers received in respect of each county 

or county borough will be examined immediately after 
the 12th day of February. If two candidates and not 
more are nominated in respect of any area those two 
candidates will be declared forthwith to be elected. If 
not more than one candidate is so nominated that candi- 
date will be declared forthwith to be elected, and the 
vacancy will be filled up after the expiration of one month 
as if it were a casual vacancy. 


Ballot Papers. 

(6) If the number of candidates nominated for any area 
exceeds two, the returning officer will, not later than 
the 18th day of February, despatch by post to the 
registered practitioners a baliot paper containing the 
names of all candidates duly nominated. The names of 
the nominators will not appear on the ballot paper. 

_ Every  panmenagg desiring to record his vote, must mark 
the ballot r in accordance with the rules contained 
in Part I of the First Schedule to the Regulations, which 
are set out below, and return it by post to the Com- 
missioners not later than the 2lst day of February. 


Counting of Votes. 
(7) The election will be conducted on the principle of the - 
single transferable vote. ah 
Announcement of Result. 

(8) The Commissioners will publish the result of the election 
for each county and county borough in such manner as 
they think necessary for the purpose of bringing the result 

. to the knowledge of the practitioners resident therein. 

FIRST SCHEDULE. 
Part f. 
- METHOD OF VOTING, 
1.—(a) Every practitioner shall record his vote by placing on his 
Me ballot paper the figure “‘1” in the place opposite to the name 
of the candidate who is his first choice. : 

(b) Every practitioner may also place upon his ballot paper the 
figure 2” opposite the name of the candidate who is his 
second choice, and the figure “*3’’ opposite the candidate 

. who is his third choice, and so on, numbering as many 
candidates as he pleases in the order of his choice. 

2. Every practitioner— 

(a) shall sign his name at the foot of the ballot paper in the place 

provided for the purpose ; 

(b) shall set not more than one figure opposite to the name of any 

-% ° one candidate, nor the same figure opposite the name of more 

than one candidate; : 

(c) shall so mark his paper that no uncertainty arises as to the 

candidate for whom he desires to record’ his vote. . 
3. Every ballot paper which does not comply with the provisions of 
these Rules’shal! be invalid, 
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VALIDITY OF CERTIFICATES OF NON-PANEL 
DOCTORS. 
We understand that the question of the validity of 
medical certificates signed by non-panel doctors was 
recently brought before the National Health Insurance 
-Commissioners by the Medical Defence Union, and that 
a communication has been received from the Commis- 


sioners stating that “there is nothing in the National 


Insurance Act, or any regulations thereunder, or in the 
rules of any approved society which would justify a 
society in declining to accept a medical certificate in 
connexion with a claim for sickness benefit on the ground 


that the certificate was not signed by a doctor on the 


local panel.” 
This statement should be read in the light of the reply 
by Mr. Masterman published under the Parliamentary 
otes (p. 139). 


REPORTS OF LOCAL ACTION. 


SCOTLAND, 
EpINBURGH. 
Tue Edinburgh Local Medical Committee, which met 
for the first time on Saturday, February lst, consists of 
C. W. Cathcart, Chairman. 
Robert Thin, Vice-Chairman. ’ 
.John Darling, Secretary, 116, Marchmont Road. 
A. M. McIntosh, Treasurer. 
Sir James Affleck, E. Armour, J. Balfour, J. W. Ballantyne, 


D. M. Barker, L. F. Bianchi, John M. Bowie, E. Scott Car-. 


michael, T. B. Darling, M. Dewar, J. 8. Fowler, J. B. Jamie- 
son, R. McKenzie Johnston, R. J. Johnston, D. Lorimer, Angus 
Macdonald, A. McKeudrick, J. Maclaren, R. Maclaren, M. 
McLarty, W. L. Martin, A. A. Matheson, John Orr, Sir R. W. 
Philip, R. Robertson, T. R. Ronaldson, A. T. Sloan, J. W. L. 
Spence, A. Veitch, Chalmers Watson. 
Two others (who have not yet accepted office) will be 
_added; the list when thus re pete will consist of 
36 members, 18 on the panel, and 18 not on the panel. 


Medical Guild. 

The Medical Guild, which held a meeting on February 
4th in the Goold Hall, Edinburgh, is a society of medical 
practitioners who have not joined the panel under the 
Insurance Act. It has been formed so that all insured 

persons may know: 

1. That the certificate of any medical practitioner, whether 
he is on the panel or not, is sufficient to obtain sickness benefit. 

2. That maternity benefit is paid to all women who are 
attended by medical practitioners, whether such practitioners 
are on the panel or not. 

3. That the medical benefits for the insured who desire to 
make their own private arrangements are receiving the earnest 
attention of the guild. 


It is reported that of the 372 members of the medical. 


profession in the Edinburgh and Leith area, only 122 have 
‘joined the panel under the Insurance Act. It is believed 
that a certain number of the 122 will give up the work 
at the end of three months, as some of Fe have already 
had enough of it. 


The Royal Infirmary, Edinburgh. 

Reference was made in last week’s issue to the difficulty 
which had arisen between the Royal Infirmary and the 
workmen of Messrs. Miller and Co., London Road Foundry, 
regarding the application made by one of the workmen 

for treatment at the out-patient department. It will be 
remembered (vide p. 118) that the accident was regarded 
as trivial, and the man was sent away to go to the insur- 
ance doctor ; the workmen thereupon threatened cessation 
of their contributions to the infirmary. An investigation 
was made and an explanation offered by the superin- 
tendent of the infirmary; this was considered satisfactor 
by the men, but they suggested an arrangement which 
looked as if their ambulance staff were to have the right 
to decide what cases of injury were serious enough to 
be sent to the infirmary. ' It is satisfactory to learn that an 
arrangement has now been arrived at. At the meetin 
of the infirmary managers it was proposed to suspen 
for six months the resolution of the board as to the 
treatment of insured 
riment, so as to allow time for the Act to get 
into working order, but finally the superintendent was 
instructed to write a reply to Messrs.-Miller and Co.’s 


‘accident which can be treated by a general 


rsons at the out-patient de- | 


inthe chair, 


men forthwith. In this letter assurance was given 
“that treatment-will invariably be given to all cases of 
accident arriving at the infirmary, but that it must be left 
for the examining medical officer to decide whether the 
case is one for admission to the wards, or for further 
treatment as an out-patient, or one to be referred for treat- 
ment to the medical officer of the society to which the 
patient belongs.” The result has been that Messrs. Miller 


‘and Co.’s mem are now satisfied, and their secretary, in 


his letter to this effect, added that the suggestion they had 
previously made regarding their ambulance staff “had 
been with the view of bringing forth a definite under- 
standing, and not with the intention of arrogating to 
themselves the right to say what cases should be subject 
to treatment in the infirmary.” 

Another matter of difficulty at the Royal Infirmary in 
connexion with the Insurance Act is the question whether 
certain classes of employment in that institution are 
employment within the meaning of the first part of the 
Act. Three classes of employment are involved. There 
are, first, the resident physicians and resident surgeons, 
who receive no salary, but get board and lodging free, and 
an allowance of £2 10s. in lieu of laundry for the period of 
their engagement; in their case the value of the board and © 
lodging, taken along with the allowance, does not exceed 
£160a year. There are, secondly, the non-resident house- 
physicians and non-resident. house-surgeons and clinical 
assistants, who are occupied with their duties for two or 
three hours daily ; they also receive no remuneration, but 
some of them are allowed lunch. There are, thirdly, the 
supervisors for the administration of anaesthetics, who are 
occupied on an average for one or two hours a day, and 
receive an honorarium of £20 perannum. The Scottish 
Insurance Commissioners have presented a petition to the 
Court of Session to have it settled in what relation these 
various kinds of employment stand in respect to the Act. 

It may be remembered that at the instance of the 
Medical. Defence Union the Insurance Commissioners 
held an inquiry on October 22nd, 1912, to consider 
whether under Section 66 of the National Insurance 
Act resident medical officers of hospitals and similar 
institutions were employed under a contract of service 
bringing them within tke provisions of the Act as insured 
persons. The Commissioners decided that such officers 
were not so employed, and were accordingly not required 
to be insured even though their rate of remuneration did 
not exceed in value £160 per year. 


Hospitat 
The following regulations with reference to the treat- 
ment of insured persons were adopted at a recent meeting 
of the directors of the Northern Infirmary, Inverness : 


NORTHERN INFIRMARY, INVERNESS. 
Regulations Adopted with-regard to Persons Presenting Themselves 
Jor Treatment after January 15th, 1913. 

1. All persons desiring to be admitted to the hospital must be 
provided with an admission form, on which it shall be shown 
whether they are, or are not, insured persons. In the case of 
insured persons, the name of the approved society to which 
they belong must be furnished in each case. 

2. Each insured person shall be referred to the member of the 
medical staff on duty, or, in his absence, to a member of the 
acting or consulting staff, to decide whether his or her ailment 
is urgent or requiring special hospital treatment. ‘ 

3. Urgent cases may be admitted at any time and without 
letters of admission. By urgent cases are meant persons who 
have met with dangerous accidents and those who require 

4. In the case of an insured person with an ailment or an 
ractitioner of 
ordinary competence,*such insured person shall be told by a 
member of the medical staff that he or she must obtain treat- 
ment by a medical practitioner outside the hospital. 

5. The treatment of the really necessitous uninsured poor 
shall remain as at present. 

. Notices to be Posted in Prominent Positions in the Hospital. 

1. On and after January 15th, 1913, all persons applying for 
treatment will be required to state whether they are insured 

rsons or not. 

PS. Insured persons with small ailments will not be treated at 
the hospital. 
COUNTY OF CHESHIRE. 
Provisional Medical Committee. 

‘The fifth meeting of this Committee was held at the 
Onward Buildings, Deansgate, Manchester, on February 
3rd, nineteen members being present and Dr. GarsTane 
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The election by this Committee of Drs. P. Cooper and 
J. B. Hughes to represent the profession on the Insurance 
Committee was referred to. Subsequent to it the prac- 
tioners of the county had received direct from the Com- 
mission invitations to nominate representatives for the 
same posts. The Secretary reported that he had cir- 
cularized the profession of the area, requesting them to 
support the nominees of this Committee. His action was 
approved. - 

Dr. McIntyre Brown, of West Kirby, raised (by letter) the 
question of the formation of District Medical Committees. 

There are twenty-four insurance districts in the county 
(corresponding to the educational areas), as detailed in the 
British MepicaL Journal SuppLeMENT of February 1st, 

. 118. The Committee resolved, on the motion of 

r. P, Cooper: 

That where District Medical Committees had not been 
already formed the Secretary should request the medical 
representative on the District Insurance Committee to 
convene a meeting of the local profession of his area for 
the purpose of electing a District Medical Committee, and 
in the case of those areas where no representative had yet 
been selected that the Secretary should communicate the 
same request to the Secretary of the British Medical 

_ Association Divisions in which those areas are situated. _ 

The question of fuller representation on the District 
Committees, raised by letter by a practitioner in Maccles- 
field, was postponed until statutory recognition of this 
committee should have been obtained. 

The following were elected as the medical members of 
the Medical Service Subcommittee for the county: Dr. 
Garstang (Altrincham), Dr. Picton (Holmes Chapel), Dr. 
Marsh (Macclesfield). teas } 

Dr. GarstanG then reported an interview between a 


deputation of this committee and the Medical Benefit. 


Subcommittee of the Insurance Committee, at which the 
amended drug list was submitted. As the chemists took 
exception to the inclusion of vaccines, serums, animal 
extracts, and all appliances for the treatment of fractures 
‘of the lower extremity, the subcommittee had proposed, 
and it was agreed to by all parties, that the amended drug 
‘list, including the above, should be submitted to the 
Commissioners. 

The question of the action to be taken in view of the 
decision arrived at on February lst by the Medical Benefit 
Subcommittee of the Cheshire Insurance Committee, that 
dispensing for patients more than one mile from a chemist, 
though permitted to doctors if the patients so desire, 
shoal be paid for per item, and not by capitation, was 
‘discussed. (A capitation system for payment of medical 
attendance is in force.) 

The Medical Secretary (British Medical Association) 
had wired that a similar decision in the North Riding had, 
he understood, after strong representations to committee 
and Commissioners, been reversed. 

The “ Explanation of Medical Benefit” clearly contem- 
plates payment for dispensing in rural areas by capite- 
tion, but the Regulation (47) is only permissive. Dr. 
Lippe understood capitation payment for dispensing was 

art of the agreement in respect to rural patients. Dr. 
Sine laid stress on ‘Mr. Lloyd George’s point that rural 
dispensing was to compensate for no payment for mileage. 
Drs. BENNETT and Marttnews also spoke. Percy 
Cooper moved and Dr. Marsu seconded that strong repre- 


_ sentations on the subject should be sent to the Committee 


and the Commissioners. 

The terms on which attendance should be given to old 
and disabled members of friendly societies were discussed, 
and the Committee resolved that the Act itself laid down 
the terms in Section 15 (2) (ec)—namely, the same terms 
as those applicable to insured persons; and that this 
view of the matter should be communicated to the 
Insurance Committee 

The meeting was adjourned till Thursday. & 


LIVERPOOL. 

The statutory Local Medical Committee has now been 
elected and awaits official recognition. It consists of 
twelve el doctors, eight non-panel general practi- 
tioners, five consultants, and one medical woman. 

The Municipal Council has selected its two medical 
representatives on the Insurance Committee, and the 
election (now in progress) of two representatives of the 
medical profession on the same body will hring the local 


machinery of the Act near to completion. The sooner the 
Local Medical Committee gets work and makes its 
weight felt on the vexed question of “ contracting out” 
the better. At the present moment officialdom is trying 
hard to stampede insured persons on to the panel system, 
just as a little time ago they stampeded the medical pro- 
fession. Only the more daring among the insured are 
holding out in hopes of retaining their own doctor where 
that doctor does not happen to be on the panel... - 


NATIONAL MEDICAL UNION. 4 

The Secretary of the National Medical Union, Mr. J. 
Webster Watts, 5, John Dalton Street, Manchester, in- 
forms us that at the annual general meeting of the union, 
held on January 28th, it was resolved. to convert it into a 
permanent organization for medical men who decline 
service under the National Insurance Act as at present 
constituted. 

Amongst the objects at which the union is aiming are 
the following: 

1. The bringing together of all those whose convictions have 
led them to remain in opposition to the present Act. 

2. Mutual assistance amongst members all over the country. 

3. The guarding of the interests of the members in every 
possible way. 

4. To endeavour to uphold the honour and interests of the 

rofession, which have n—and still are—gravely imperil 

y recent events. : : 

5. To secure efficient. medical attendance for the industrial — 
classes at reasonable remuneration. : 


The annual subscription to the nnion is 10s. 6d. 


IN SURANCE ACT IN PARLIAMENT. 
ADMINISTRATION OF MEpIcaL BENEFIT. 
Number of Insured Persons. : 

In reply to Mr. Fred Hall, on January 29th, Mr. Master- 
man said that the approximate number of members of 
approved societies was 13} millions, and of deposit con- 
tributors 480,000. The numbers of men and women were 
about 10 millions and 3% millions respectively. The 
numbers of single and married women were not available, 
as the distinction was not required for immediate adminis- 
trative purposes, but he hoped to obtain them. — 


Medical Institutions. 

Mr. Duncan Millar asked the Secretary to the Treasury 
in how many instances existing medical institutions or 
associations had been approved under Section 15 (4) of the 
National Insurance Act; and in how many cases medical 
treatment was provided by the rules of such associations 
for dependants as well as for insured persons.— Mr. 
Masterman said that 109 systems and institutions had 
been approved. With one exception the rules provided for 
the treatment of dependants. 


The Panel Lists. 
On January 29th Mr. Masterman stated, in reply to 
Lord Ninian Crichton-Stuart, that the names of additional 
doctors joining the panels were kept at the offices of the 
Insurance Committees. Revised lists were published by 
the Insurance Committees at convenient intervals. 
Contracting Out and Time Limit. 

Mr. Gwynne asked, on January 29th, whether Local 
Insurance Committees were entitled to fix a limit of five 
days in which persons desirous of making their own 
arrangements for medical benefit had to apply for the 
form, thus excluding a large number of persons who had 
not received the medical benefit ticket, which in certain 
cases it had been stated must be brought when application 
was made, from availing themselves of the provisions of 


t Section 16 (3) of the Act.—Mr. Masterman said he was 


not aware of any case in which such a time limit had 
been fixed, and offered to make inquiries if particulars of 
any case were supplied to him.’ - 


Mr. Worthington-Evans, on February 3rd, asked 
whether insured persons were allowed to make their 
own arrangements, under Section 15 (3) of the National 


. Insurance Act, by the Insurance Committee of the Isle 


of Ely and what limits of time within which applica- 
tions for pecmiosion. to make private arrangements could 
be made had been fixed by such Committee.—Mr. Master- 
man replied that the Isle of Ely Insurance Committee. 
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would exercise the powers conferred on them by Sec- 
tion 15.(3) of the National Insurance Act in the same way 
as other Insurance Committees, except in the areas in 
which the panel system had been suspended. In those 
areas all the sums available for the medical treatment of 
insured persons would be paid by the Committee to the 
doctors who had undertaken complete responsibility for 
their treatment. He was not aware that any limits of 
time had been fixed by the Committee. : 


Mr. inquired if the insured persons’ 


were going to have any free choice at all in the matter. 
—Mr. Masterman said he thought they would have free 
one ononen the doctors who were willing to act under 

e Act. 

On February 3rd Mr. O’Grady asked the Secretary to 
the Treasury whether an insured person preferring to pay 
his doctor’s bill in the usual way could claim from the 
Local Committee the sum allowed under the National 
Insurance Act for medical services.—Mr. Masterman said 
that in cases where the Insurance Committee allowed an 
insured person to make his or her own arrangements for 
medical attendance and treatment, a contribution towards 
the cost of that treatment would be made by the Com- 
mittee, in accordance with Section 15 (3) of the Act. ~ 


Suspension of Panel System. 

Mr. Worthington-Evans asked on what terms Drs. 
Morgan and Dimock had been engaged as doctors for 
the Isle of Ely under the National Insurance Act; and 
whether “7 assurance had been given to them that the 
panel would be closed or not adopted for two years or any 


other period, and by whom such assurance was given.— | 


Mr. Masterman said that Dr. Morgan only rendered service 
pending the completion of the Committee’s arrangements 
for medical service in the Chatteris district. Dr. Dimock 
and the other doctors who had undertaken the attendance 
and treatment of insured persons in the Chatteris and 
Wisbech districts would be remunerated on the same 
terms as panel doctors elsewhere, and they had entered 
into agreement with the Local Insurance Committee to 
take complete responsibility for the insured persons in 
those districts for a period of two years, subject to three 
months’ notice on either side. 

Mr. Worthington-Evans asked whether any assurance 
‘had been given to the doctors that the panel would be 
closed or not within the two years.—Mr. Masterman said 
that he understood that the arrangement was that the 
_ panel system was suspended for two years, subject to 
three months’ notice on either side. 


Domestic Servants. 

Sir J. D. Rees asked the Secretary to the Treasury if a 
_ domestic servant got ill and went to his or her home, how 
his or her transfer was arranged from one to another 
panel practitioner.—Mr. Masterman said that any insured 
_ person who changed his residence, on giving notice to the 
Insurance Committee of the area to which he was going, 
would be able to obtain treatment from a doctor on the 
-panel in that area. fee 

In reply to. Mr. Gretton, Mr. Masterman said that he 
could not give an indication of the amount of time that 
would be occupied in those transfers. 

In reply to a question by Mr. Mildmay as to whether 
the regulation applied to servants moving back and 
forward in the course of a year, Mr. Masterman said that, 
if they were a really long period of time away from one 

lace to another, it would. If they were continually moving 
rom one place to another, he thought they would find it more 
convenient to take advantage of the special arrangements. 

In reply to Mr. Gwynne, Mr. Masterman said they 
would require a ticket, but he did not think a separate 
ticket was necessary in each case. 5 

Certificates of Non-panel Doctors. 

Sir H. Craik asked, on February 4th, whether a domestic 
servant, being an insured person, who received medical 
attendance from the family doctor at the cost of her 
employer, might be deprived of sickness benefit because 
that doctor was not on the panel, and therefore his 
certificate might not be accepted by the Local Insurance 
-Committee.—Mr. Masterman replied that the Local Insur- 


ance Committees had nothing whatever to do with sick- 
ness benefit for members of approved societies. The 
question of requiring satisfactory evidence of sickness, | 


whether by certificates or otherwise, was entirely a 
matter for the committee of management,of the approved 
society, subject to appeal to the Insurance Committee 
under Section 67 of the Act. 


Aged Members of Approved Societies. - 

Mr. Glazebrook asked the Chancellor of the Exchequer, 
on January 23th, whether he would take steps that the old | 
or infirm persons who were members of approved societies 
at the date of the passing of the National Insurance Act ~ 
be put in possession of the vouchers entitling them to 
medical attendance and treatment on the same terms as" 
to remuneration as those arranged with respect to insured | 
persons, as required by Section 15 (2) (e} of the National 
Insurance Act.—Mr. Masterman, who replied, said that the | 
Regulations issued by the Commissioners provided for the 
issue of the vouchers referred to. 

Lord Ninian Crichton-Stuart asked, on February 3rd, | 
if the Government were prepared to help, financially or , 
otherwise, those members of friendly societies over 65 { 
years of age who were insured persons, and therefore 
eligible for sickness benefit, to get. medical benefit.—_ 
Mr. Masterman replied in the affirmative. He said the 
Supplementary Estimates included provision for a capita- : 
tion grant of 2s. 6d. in respect of those insured persons_ 
whose societies elected to provide medical treatment as 
one of the benefits to be given under Section 49 of 
the Act. 

Sir Ryland Adkins inquired: whether any similar or 
analogous benefits would be given to those over 70, 
members of friendly societies, who under the Act got 
no benefit.—Mr. Masterman said that thé provision was 
entirely limited to insured persons. A 


Payment to Doctors Who Dispense. 

Mr. Wright asked, on February 4th, whether doctors in 
rural districts who undertook both medical attendance and 
the supply of drugs to insured persons on their lists were 
entitled to the whole of the 2s. allowed for such persons 
for drugs; if not, to what, if any, share of the floating 6d.; 
and whether any regulations, and, if so, what, had been 
drawn up in that respect.—Mr. Masterman said that a ° 
doctor in a rural district who did his own dispensing under 
the conditions laid down in Sections 45 and 47 of the 
Medical Benefit Regulations would receive on the capita- 
tion system the total capitation sum for medical treatment 
and drugs, namely 7s. (which includes the so-called float- 
ing 6d.) for general attendance, 6d. for attendance on 
inhenotliels patients, and 1s. 6d. for drugs, making a total 
of 9s. in all. 

Mr. Wright asked whether in some counties the Local 
Insurance Committees were allowing only 1s. 6d., and not 
the 2s.—Mr. Masterman said that if any case was brought 
to his notice, he would see that it was immediately put 


right. 
Income Limit. 

Mr. Charles Duncan asked the re 3 to the Treasury, 
on February 3rd, whether the Perth Burgh Insurance Com- 
mittee had fixed a £2 limit for medical benefit under the 
National Insurance Act on the ground that a panel of 
doctors could not otherwise have been set up; whether, 
that action, which was causing dissatisfaction amongst 
insured persons in Perth, was in order, and what action 
he proposed to take in the matter—Mr. Masterman said 
that under Section 15 (3) of the Act, the question of 
whether an income limit above which persons must make 
their own arrangements for receiving medical attendance 
and treatment and receive a contribution towards its cost, 
instead of receiving medical benefit under the ordinary 
arrangements, was one to be determined by the Insurance 
Committee. Paragraph 14 (2) of the Medical Benefit 
Regulations required that before such an income limit was 
fixed the Committee should give public nctice of their 
intention, and should consider the representations of any 
societies with members resident in the area. He was 
informed that the Perth Insurance Committee had given 
public notice accordingly, and that a meeting would be 
held at which representatives of societies would have an 
opportunity of expressing their views before a final 
decision was arrived at. 


Professional Secrecy. 
4th, whether, .con- 


sidering that it was a breach of medical etiquette for a 
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doctors to divulge the ailments of their patients, and 
that patients often objected to any specific statement 
in regard to that being made public, it was sufficient to 
enter on the sickness certificate that the insured person 
was disabled by illness or accident, as the case might be, 
leaving any specific statement which might be required 
for statistical purposes to be entered in the doctor's 
private day-book.—Mr. Masterman said that the arrange- 
ments for the keeping and furnishing of records by doctors 
secured that information which would connect the name of 
a patient with an entry as toa particular kind of disease 
could not be obtained by the Commissioners, committee, 
or society. The nature of the evidence which a societ 
accepted in support of a claim to sickness benefit (which 
had no connexion with the form of record kept by the 
doctor for the purposes of the Medical Benefit Regnlations) 
was primarily a matter for the society. If any question 
arose between such a claimant and his society as to the 
sufficiency of any certificate tendered by the claimant for 
_ this purpose, that question would have to be determined 
by the Commission under Section 67 of the Act. In reply 
to a further question by Sir Henry Craik, the Secretary to 
the Treasury stated ¢ statistics which were taken for 
general statistical purposes were records which would be 
altogether independent of the names, and could not be 
attached to them. 
District Nurses. 


In reply to Sir Archibald Williamson on January 30th, 
Mr. Masterman said that the Commissioners had no funds 
from which to make any re for the support of district 
nurses. Under, Section 21 of the Act an approved society 
or an Insurance Committee might subscribe for that 
purpose, and experience of the working of the Act was 
necessary 
provision. 
Periods of Payment. 


In reply to Mr. Cassel, on January 30th, Mr. Masterman 


said that the Regulations contemplated quarterly pay- 
ments, but arrangements might be made by Insurance 
Committees whereby payments might be made on account 
during the quarter. The lists of patients sent in by the 
doctors would be checked by the Insurance Committees 
from the lists furnished by the societies, not from the 
medical tickets. The payments were due.as from 
January 15th or whatever later date the doctor joined the 


el. 
i Clerical Work. 

In reply to Mr. Locker-Lampson, on February 5th, Mr. 
Masterman said that the principal pressure of clerical 
work on doctors on the panel had been due to the initial 
work in connexion with the selection of doctors and 
registration of patients at the starting of medical benefit, 
and would not recur, Proposals for simplifying the work 
were under the considération of the Commissioners. 


SANATORIUM BENEFIT. 

Mr. Masterman, on Janu 30th, in reply to a question 
by Mr. Cassel, said that an Insurance Committee had no 
power to supply such articles as coal, but only such food 
and nourishment as were ancillary to the treatment of 
tuberculosis. The ordinary necessaries of life for the cost 
of which an insured person’s sickness benefit wes available 
did not fall within the definition. 

__ Mr. Masterman, in replying to Mr. Leach on February 
3rd, said he hoped that a return showing how many 
persons were under treatment for tuberculosis, and how 
—. of them were receiving treatment in institutions, 
would be laid on the.table of the House this week. 

Mr. Wheler asked, on February 4th, whether insured 
persons suffering from tuberculosis could claim sanatorium 
treatment as a right; and, if not, what arrangements had 
been made for the treatment of those insured persons for 


whom doctors had stated that sanatorium treatment was }- 


absolutely necessary.—Mr. Masterman said that an in- 
sured person was entitled to such sanatorium benefit as 
the Insurance Committee recommended. The nature of 
the treatment was determined by the Committee, acting 
on the advice of the tuberculosis officer or other consulting 
medical man. 

Mr. Wheler asked if there were not a large number of 
insured persons urgently in need of sanatorium treatment 
who had paid for it thinking they were going to get it.— 
Mr. Masterman said that if an 1c 
mended for sanatorium benefit who had not received that 


to show what would be the effect of that: 


case of people recom-. 


- benefit was brought before him he would have immediate 


made. 

In reply to Sir Henry Craik, Mr. Masterman said he was 
not aware of any insured man or woman who had been 
recommended for sanatorium benefit who was not 
receiving some sanatorium benefit. 


Maternity BEnerit IRELAND. 
On January 30th Mr. O’Shee asked the Secretary to the 

Treasury whether, in Ireland, in the case of a woman 
whose husband was an insured person, and who in her 
confinement procured the attendance of the dispensary 
doctor or dispensary midwife under the provisions of the 
Medical Charities Acts, there was any liability, under 
Section 18 of the-National Insurance Act, to deduction 
from the maternity benefit of any payment for such 
doctor or midwife; and, if not, swhsathede the entire sum of 
30s. would be payable without deduction.—Mr. Masterman 
said that under the Medical Charities Acts only “poor 
persons’ were eligible to receive a dispensary ticket from 
a queen or relieving officer requiring the attendance of 
a dispensary medical officer free of charge. The question ~ 
of whether a purticular applicant was a poor person was 
one éhat would require to be determined by reference to 
the circumstances of the particular case, and though the 
receipt of maternity bencfit might be a relevant considera- 
tion, no general answer which would apply to all cases 
could be given beforehand. He referred Mr. O’Shee to 
the answer. given by the President of the Local Govern- . 
ment Board on January 23rd with regard to a somewhat | 
similar question. under the English Poor Law (see 
February Ist, p. 122). . 


AMENDMENT OF THE ACT. pa 

Mr. Lloyd George, when announcing the appointment, 
on February 4th, of the Commission on the extension of 
medical benefit to Ireland (see p. 306), stated that such 
extension would involve an amendment of the Act, and 
seemed to recognize that the occasion might be taken to 
make other amendments. Mr. Masterman, on February 
5th, stated that the Government was prepared to introduce 
an amending Act when experience showed that such 
amendment was desirable. 'The Commissioners would be 
glad to receive at any time and from any quarter any 
suggestion for possible ax potharen criticisms so far, 
however, had been barren of constructive suggestions. 


CORRESPONDENCE. 


RESULTS OF THE ACTION OF THE BritTisH MEDICAL 
ASSOCIATION AND FuTuRE PRosPECTs. - 
Dr. Joun Gay (Putney) writes: May I, as one who is . 
neither a political supporter of the Chancellor of the 
Exchequer nor a pledge-breaker, endeavour, with much 
diffidence, to pour oil on very troubled waters? Should 
we not, at this present time, face the results of 
our mistakes (for defeat we can hardly call it) -with 
some ‘philosophy and calm? We hear of attempis 
made to break up one association and to set up a 
multitude of others in its place in a spirit which savours 
of panic that is surely fraught with the possibility of 
disaster. Whatever action has been taken by the British 
Medical Association represents only the desires of its 
members. Every step has been taken after discussion in, 
and by the decision of, the Divisions; and if, unfortunately, 
we have failed to get at the real views of the profession 
on this occasion, we must see to it that such a result will 
be for the future impossible. Would it not be better, 
therefore, that a period of calm should precede the forma- 
tion of new organizations, so that the probability of further 
failure shall be reduced to a minimum ? 

It may or may not be reasonable for us to suspect the 
Government of sinister motives, and no one knows better. 
than ourselves how often the proffered spoonful of jam 
disguises the presence of a less pleasant powder. Some of 
us are suspicious of the composition of the Chancellor’s . 
jam, while others declare that they can detect in it the 
nauseous flavour of the medicine. But if we examine 
Mr. George’s actions dispassionately, can we be so sure 


‘that he has been actuated by want of consideration for, 


or opposition to, our views? Asa matter of fact we have 
scored on many points, as the following summary proves: 
In the original bill we objected to the voluntary contri- 
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butor, and that objection was sustained. We declined to 
submit to the friendly societies as employers, and asked 
for a separate committee on which we should have repre- 
sentation, which was granted. We asked for a tenth 
representation of medical men on the committee, and this 
also was given us. We asked also for representation on 
the Insurance Commission, on statutory medical com- 
mittees, for free choice of doctor among those willing to 
take up the work of the panel, for the open panel in 
pe whole-time medical officers, and all these were 
ranted. 
. Had we accepted the terms offered in November last, as 
seems to have been the desire of a very large proportion 
of the profession, we should now have had representatives 
on the Insurance Committees while regulations were being 
made. And it should be remembered that there are 
statutory committees with whom the Insurance Com- 
missioners were bound to have arranged for the services 
of medical men, instead of which men were obliged to go 
on the panels in a fashion which can only be described as 
a débacle. Had these committees been properly constituted 
they would certainly, as shown in the SupPpLEMENT just 


issued, have had considerable power. In any event we 


should have remained a united and independent body, and 
have had the whole thing in our own hands, even to the 


arrangement of income limits in different districts. All . 


this we have lost, though perhaps not irretrievably. 

There remain only in dispute the amount for capitation 
grant and the income limit. As regards the former, the 
Chancellor offered 4s. 6d. per head and some extras. We 
asked for 8s. 6d. and some extras. We were finally offered 
7s. without extras, and 9s. in country districts, free of 
expense. Obviously many thought it a good offer. It 
meant £1,600,000 extra for our work. Even now it might 
be possible, if we work together through the organization 
in the Act, to get certain extras, such as anaesthetics and 
mileage, through the power of the county councils to raise 
a rate if needed for such purposes. - Union is the only 
method to achieve this. : 
'_ The income limit is a sore point, undoubtedly. But it is 
clear that during the passage of a bill a Minister is ex- 
posed to several lines of fire, and too much granted to one 
side is apt to wreck a bill by the action of the opposing 
party. Apparently a different arrangement from that in 
the Act would have had no support from either party. 

If we have been defeated is it not by our own disunion ? 
Is it not now to our best interest to stop the sort of 
guerrilla warfare now being carried on in Londen and 
to accept the position, which is evidently agreeable to 
a very large number of the profession; to elect on the 
Insurance Committee the best and most reasonable men 
we can—not politicians, but men whose opinions will 
psa ah with their lay colleagues; and to elect 
similarly the Medical Committees, and see how the Act 
works and how we can get such regulations framed as we 
may desire. There are many who believe that the 
Chancellor is really anxious for a satisfactory service 
and the good-will of the profession. I have endeavoured 
to point out the evidence of this desire. When the panels 
all over the country are practically complete is it wise for 
London to start the methods of warfare now threatened ? 
It may lead to worse things than we have already ex- 
perienced. There is time enough to arrange new 
organizations when we find out exactly what is wanted. 


Dr. J. E. O’Suturvan (Liverpool) writes: The letter 
from Dr. G. McGregor in the SuppLemEnt of February 
1st merits careful study and reflection, due to cogent 
remarks as to the future of the Association contained 
therein. After adverting to the causes of the recent 
débdcle, he proceeds to remark: 

Let every member of the Association do his utmost to secure 


a Council which will be clean and straightforward, and also 
do his best to secure that the officials of his own Branch and 


Division shall be those men he most can trust. We must: 


devise some means of penalizing those rebellious members of 
the ranks—the malcontents and defaulters. 


I am quite in agreement with those statements, but ask. 


myself, Is there even a remote hope that they will be 
put into practice ? 


At the meeting of the Representative Body on January, 


17th I voiced the instructions of my Division—instruc- 
a on my own and another’s initiative—in order 
to an attempt to give instructions to vote for a 


general eiladens including those who had violated the 


" pledge, as to the advisability of releasing the men who 


remained loyal to the bond given. At the same time 
I had a resolution on the agenda paper, in my own name, 


moving that the meeting should express condemnation 
of and censure on those who violated the pledge. I 
hoped to speak on the terms of my resolution when the 


motion of the Faversham Division was reached. Unfor- 
tunately, not feeling well, I could not remain until Satur- 
day, and though I handed in a rider to the Faversham 
motion, and left it in charge of another Representative, it 
was not discussed. 

The grotesque and farcical decision arrived at by the 


‘majority of the Representative Body to release from the 


pledge those who had distinctly violated it and gone 
against the declared policy of the Association was only 
worthy of a Gilbertian comic opera, and it was done with-. 
out the slightest expression of censure upon the disloyal, 
or any tribute paid to the loyal, members of the Associa- 
tion. The public has received this farcical performance 
with indifference or with the contempt it merited and 
deserved. 

I with others would quite willingly have viewed the 

wholesale resignations from the Association of those men 
who had acted disloyally, at the hour of peril, with per- 
fect equanimity, purged of their presence, for when can 
such men be ever again depended on? The loyal men 
would have felt revivified, and would willingly have paid 
an increased subscription. 
_ Had such line of action obtained the Association would 
now be in a far more creditable position than it at present 
occupies, alike in the opinion of its loyal members—many 
of whom at present are contemplating resigning—and in 
that of the public at large. : 

Apropos of Dr. McGregor’s advice as to the men to elect 
on the Council, on the Branch Councils, and on the Execu- 
tive of the Divisions—men, in future, to be relied on, let 
me explain the position here. 

On January 3lst the annual meeting of the Liverpool 
Division for the election of the Executive Committee of 
members to the Branch Council and of members to the 
Representative Body was held; out of over 400 members 


| about 30 to 40 put in an appearance. Of the executive, the 


chairman elected and four other members went on the | 
panel before released from the pledge, and the Chairman 
and Secretary of the late local Provisional Committee that 
issued the resolution which was promptly interpreted by 
many as signifying that they would be justified in going 
on the panel, and who themselves voted for sending out 
that resolution, were also elected. It would be interesting to 
know what Dr. McGregor thinks of those facts. What 
hope have we that we can rely and depend on men in the 
next battle, which he says is not far distant ? 

The Association is at present in a state of apathy and 


‘stupefaction as a result of our recent discreditable volte 


face. Honourable, well-meaning men hesitate, and thus 
affairs are suffered to drift. 

After the decision of the Representative Body I am 
strongly of opinion that the only reai hope for the Associa- 
tion (though I know that the words will stink in the 
nostrils of some: they cannot produce any possible worse 
effect than reference to the recent debacle) is to turn itself 
into a trades union, and thus in some way fit itself for 
any future conflict. 


ConTRACTING 

Dr. H. Bryan DensHam (Stockton-on-Tees) writes: In 
the Suprtement of February lst Dr. Coode Adams puts 
forward his views on this question. Opinions set out in 
your columns, however apparent may be their fallacies, 
cannot be ignored lest some may give them credence. 
Dr. Adams states : 

1. That under “contracting out” the money set apart 
would be removed from the control of the representatives 
of the insured. | 

That is not so. The Insurance Committee would still 
have full control of the pooled medical benefits of those 
contracting out. 

societies to regain the appointment and ‘ 
club doctors, and so sting abuses which existed under 

is system. 

“The medical men who formerly lent themselves to such 
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abuse of contract service are all on the panels, and would 


| not leave them to accept a lower rate of remuneration. 


3. That a “contracting out system” would break down 

_ the “ panel” system. ; 
There is no justification for this statement. Both 
systems are essential features of the Insurance Act, and 


_ they are in no way incompatible.. 


Dr. Adams concludes by saying: “It is, therefore, some- 
what sad to see so much money, time, energy, and temper 
expended on thus crying for the moon.” It is still more 
sad to find a medical man making inaccurate statements 
with a view of discouraging those of his brethren who are 


striving to preserve some portion of the independence of 


their profession. 


is surely a fallacy underlying Dr. Coode Adams's argu- 
ment. What possible reason can there be for calling 
‘insurance premiums public money? An insurer qualifies 
| for his insurance by punctual payment of his premiums. 
H Qua insurance, the Insurance Commissioners have as 
' much right to refuse sick benefit if the policy-holder does 
‘ not deal with a r who is a member, say, of the local 
i Liberal Association, as medical benefit pay to a man who 
! does not deal with a doctor on a specified list. Plainly, if 
|this be an Insurance Act, the insuring person has an 


- indefensible right to his benefit without conditions. 


If it is not an Insurance Act, but a Poor Law, Mr. 
_George’s attitude is justified. Dr. Adams seems to recog- 
‘nize that it is a Poor Law, inasmuch as he speaks of 

“insurance tax.” But Ministers did not venture to use 
that term while the Act was yet a bill; on the contrary, 
‘the beneficiaries were taught to look on their contribu- 
tions, not as a tax, but as a highly remunerative invest- 
ment. Every one knows what fatal mischief the misuse 
of words may work in political matters; for example, this 
very Act is commended to us as a “ Radical” measure, a 
claim which is enough to make Cobden and Bright turn in 
their graves; and if it is merely to produce an exact 
‘appreciation of the meaning of the Act, the effort which 
Dr. Adams deplores is worth making. 

Secondly, even if the insurer’s money is not a trust, but 
public money, and is as really a tax as the contribution 
which medical men must make towards their own 
remuneration, Dr. Adams’s (and Mr. George’s) objection 
re taxation and representation is not relevant.. The 
amount to be paid for medical benefit is—between maxi- 
mum and minimum limits—already fixed, as we hope, and 
fixed by what we conventionally regard as representative 
methods. The sole difference which contracting out 
makes is that the insurer, like a responsible being, 
‘receives into his own hands what otherwise would be paid 
_over his head, as if he were a child. ; 

Thirdly, in the face of the instructions issued on the 
insurance cards, it is idle to maintain that its composers 
did not so read their instructions from Parliament that 
they knew they were to expect large abstentions from the 
panel system. The card issued to fourteen million people 
is, in fact, proof that Mr. George’s attitude differs now 
from what it was. The important thing now is Govern- 
ment control, rather than popular feeling; and the ques- 
tion before us is whether the Insurance Commissioners 
-shall be the irresponsible rulers of one-third of the British 
people. The British Medical Association scheme proposes 
collective, not individual, ag arr with the benefit 
societies; but even the latter would be better ultimately 
than Mr. George’s scheme, which involves the most grind- 
ing of all tyrannies. 

The suggestion that we cannot do our duty to people 
who earn less than £160 a year without official supervision 
is derogatory not more to our integrity than to the man- 
hood of that class. If the supervision is to be real it will 
-necessarily be disastrous to the profession, and therefore 
to our patients; if, as seems probable. it is only nominal, 
why the insistence on the panel ? 

‘hen trade enters on its next depression, and when the 
employers have been able to shift the burden of their 
taxation, so that real wages fall, we are certain (if my 
experience of the working class feeling is at all typical) to 
have the employed class with us in our objection to the 
Act, and under a Government which has the same regard 
for the liberty of the poorer as of the richer members of 
the community, it seems to me certain that we should be 


Dr. B. G. M. Baskett (Thundersley, Essex) writes: There 


able to introduce the voluntary principle into the Act, 
Dr. Adams, again following Lloyd George, thinks that 
would be fatal to the Act. That such an Act should 
collapse, or the grant of freedom to the people should be 
its most damaging indictment, one thinks, to any English. 
man, it certainly is the most hopeful reason why we should 
continue the effort to bring home to “ employed” people's 
minds the degradation of the inferior status which hag 
been thrust upon them. : . 


ital Statistics, 


HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 8,632 births and 5,906 deaths 
were registered during the week ending Saturday, February lst. The 
annual rate of mortality in these towns, which had been 15.4, 16.5, 
and 170 per 1,000 in the three preceding weeks, further rose to 17.2 
per 1,000 in the week under review. In London last week the death- 
rate rose to 18.6, against 15.3, 16.5, and 17.8 per 1,000 in the three 
previous weeks. Among the ninety-five other large towns the death- 
rates last week ranged from 4.9 in Devonport, 7.2 in Ilford and in 
Southampton, 10.0 in Ealing, 10.3 in Southport, 10.5 in Wallasey, 
and 10,8 in Wimbledon to 24.5 in South Shields, 25.0 in Darling- 


_ ton, 25.6 in Barnsley,'25.9 in’ Wakefield and’ in Rotherham, 26.8 in 


Aberdare, and 31.5 in St. Helens. . Measles caused a death-rate of 
2.9 in Bootle, 3.2 in Barrow-in-Furness, 3.4 in Acton, 6.8 in St. Helens, 
and 6.9 in Wigan; and diphtheria of 1.0in St. Helens, in Sunderland, 
and in Rhondda, and 2.0 in Walthamstow. The mortality from the 
remaining infectious diseases showed no marked excess in any of the 
large towns, and no fatal case of small-pox was registered during the 
week. The causes of 51, or 0.9 per cent. of the total deaths, were not 
certified either by a registered medical practitioner or by a coroner 
after inquest, and included 11 in Birmingham and in Liverpool, and 
3 in Stoke-on-Trent and in St. Helens. The number of scarlet-fever 
patients under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, which had been 1,889, 1,828, and 1,784 at 
the end of.the three preceding weeks, had further fallen to 1,738 on 
Saturday last; 209 new cases were admitted during the week, against 
202, 204, and 215 in the three preceding weeks. r 


HEALTH OF IRISH TOWNS. 

DurRinG the week ending Saturday, January 25th, 714 births and 420 
deaths were registered in the twenty-seven principal ‘urban districts of 
Ireland, as against 631 births and 510 deaths in the preceding period. 
These deaths represent a mortality of 21 per 1,000 of the aggregate 
population in the districts in question, as against 22 per 1,000 in the 
previous period. The mortality in these [Irish areas was, therefore, 
4.3 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 31.0 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 19.7 (as against an average of 21.9 for the previous four weeks), 
in Dublin city 21.7 (as against 23.3), in Belfast 24.5 (as against .22.4), in 
Cork 21.8 (as against 23.5), in Londondery 30.5 (as against 20.3), in 
Limerick 16.2 (as against 14.9), and in Wateriord 19.0 (as against 27.5). 
The zymotic death-rate was 1.7, as against 2.1 in the previous week. 


Pacancies and Appointments, 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

AGRA: DUFFERIN HOSPITALS. — Lady Doctor on the Staff. 
Salary, Rs. 300 a month. 

BARNSTAPLE UNION.—District Medical Officer for the Parishes of 
Bittadon, Ilfracombe, and West Down. Salary, £80 per annum. 

BARROW-IN-FURNESS; NORTH LONSDALE HOSPITAL.—Resi- 
dent House-Surgeon. Salary, £100 per annum. 

BATH: EASTERN DISPENSARY. — Resident Medical Officer. 

., Salary, £130 per annum. : 

BEDFORD.COUNTY HOSPITAL.—Male Assistant House-Surgeon. 
Salary, £80 per annum. 

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical 
Officer. Salary, £120 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House- 

Salary, £75 per annum. 

BOOTLE BOROUGH HOSPITALS FOR INFECTIOUS DISEASES.— 
Resident Medical Officer. Salary, £120 per annum. 

BRADFORD .POOR LAW UNION: Assistant Resident Medical 
Officer for the Hospital and Workhouse. Salary, £130 per annum. 

BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior 
Resident Medical Officer. Salary commencing at £160. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician. (2) Dental 
House-Surgeon. (3) Obstetric and Ophthalmic House-Surgeon. 
(4) Resident Casualty Officer. (5) Honorary Surgeon. (6) Honorary 
Assistant Surgeon. Salary for (1) and (2), £100 per annum, for (3) 
£75 per annum, and (4) £50 per annum. ‘ 


“BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury. — 


Assistant Medical Officer. Salary, £200 per annum. 

BURY INFIRMARY.—(l) Senior House-Surgeon. Salary, £110 per 
annum. (2) Junior House-Surgeon. Salary, £80 per annum, 
incrcasing to £90. eee 

CAMBRIDGE: ADDENBROOKE’S HOSPITAL.—Second House- 
“Surgeon. , £80 per annum. 

male) for the Op mic and Ear hroa partmen 

_ Honorarium, £0 for six months, 
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NON-PROVIDENT DISPENSARY.—Resident Medical 


Officer. Salary, £150 per annum. 


Cale Street, S.W.—Second Assistant Medical 


£120 per annum. 
COLCHESTER: ESSEX COUNTY ASYLUM. — House-Physician. 
Salary, £80 per annum. 


DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM. Resident 


Assistant Medical Officer. Salary, £100 per annum. 
DENBIGH: NORTH WALES COUNTIES ASYLUM.—Junior Assis- 
tant Medical Officer (male). Salary, 


£200. 
EVON ASYLUM, Exminster.—Fourth Assistan 

. Office: , £130 per annum, rising to £140, and £50 at the 
of es year for pathological work. 

nie re HOSPITAL FOR CHILDREN, Shadwell, E.—Clinical 

ssistant. 

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant 

Medical Officer (male). Salary, £175 per annum, increasing to 


£200. 

ROYAL EDINBURGH HOSPITAL FOR SICK 

REN.—Four Resident Medical Officers. 

COMMITTEE, Chelmsford.—School Medical 
Inspector. Salary, per annum, rising to 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND 
EYE INSTITUTION.—Assistant House-Surgeon. Remuneration 
at the rate of £80 per annum. 

Cees Rural Districts of East Dean, Gloucester, 

West Dean and Lydney and the Urban Districts of ‘Awre, Newn- 

ham, Westbury-on-Severn and Coleford.—Medical Officer of Health 
and Assistant Medical Inspector of School Children. Salary, £500 
per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL. — House- 

: Surgeon. Salary, £75 per annum. 

HERTS COUNTY ASYLUM, Hill End, St. Albans.—Junior Assistant 
Medical Officer. Salary, £170 per annum, rising to £190. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 

CHEST, Brompton, 8.W. — (1) Casualty House-Surgeon. (2) 

Assistant Physician. 

KING EDWARD VII SANATORIUM, Assistant 
Medical Officer. Salary, £150 per annum, rising to £200 

LANCASHIRE EDUCATION COMMITTEE, PRESTON. — School 
Medical Inspector. Salary, £250 per annum, rising to 

LEEDS CITY. — Assistant Medical Officer of Health and Chief 

. Inspector of Nuisances. Salary, £300 per annum. 

LEICESTERSHIRE AND RUTLAND ASYLUM, Narborough.—Male 
rhage Assistant Medical Officer. Salary, £150 per annum, rising 


LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—Honorary Assistant Physician. 

LIVERPOOL INFIRMARY FOR CHILDREN. — Resident House- 
Surgeon. Salary at the rate of £60 per annum. : 


‘MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. 


lary, £80 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE THROAT AND CHEST.—Assistant Medical Officer for 
the Crossley Sanatorium. Salary, £100 per annum. 

MANCHESTER: ST. JOHN’S HOSPITAL FOR EYE AND EAR.— 
Honorary Assistant Aural Surgeon. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN, .AND 
CHILDREN. House-Surgeon. Honorarium at the rate of £50 per 
annum. 

MELROSE : ROXBURGH DISTRICT ASYLUM.—Assistant Medical 
Officer. Salary, £170 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen Square, W.C.—Honorary Dental Surgeon. 

NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR ee ge 
DISEASES.—Resident Medical Superintendent. Salary, £1,200 
per annum. 

NOTTINGHAM CITY ASYLUM. —Second Assistant Medical Officer. 
Salary, £200 per annum. 


_NOTTINGHAM GENERAL HOSPITAL. — (1) Assistant Resident 


Surgeon (male). (2) Assistant narere Surgeon. for the Branch. 
Salary, £170 per annum each, 

OXFORD COUNTY ASYLUM, Assistant Medical 
Officer (male). Salary, £150 per annum, rising to £175. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY 
—(1) House-Surgeon. (2) Casualty House-Surgeon. Salary at th 
rate of £80 £80 per annum each. 

PECKHAM L.C.C. CENTRE FOR TREATMENT OF SCHOOL 
CHILDREN,—(1) Four Dental Appointments. Salary at the rate 
of £50perannum. (2) Anaesthetist. Salary, £25 per annum. 


READING: ROYAL BERKSHIRE HOSPITAL.—Medical Registrar. 


ROCHDALE INFIRMARY,.—(1) Senior House-Surgeon (male). Salary, 
£100 per annum. (2) Junior House-Surgeon. Salary, £20 per 
annum, rising to £90 after six months. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W. C. — Junior 
Obstetric Assistant. 

ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, Great Portland 

Street, W.—Second Resident House-Surgeon. Salary at the rate 
of £100 per annum. 

ROYAL NAVY.—Six DentalSurgeons for the Naval Forces. Salary, 
£1 per diem for seven days a week. 

ST. PAUL’S HOSPITAL FOR SKIN AND GENITO-URINARY 
DISEASES, Red Lion Square, beta Honorary Surgeon to 
Out-patients. (2) Clinical Assistan 


UNION HOSPITAL. — Assistant Medical 


, £120 per annum. 
SOUTHPORT INFIRMARY. — Resident Senior House-Surgeon. 
Salary at the rate of £100 per annum. 
ee: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 
INFIRMARY.—(1) Senior House-Surgeon (male). Salary, 
= £120 per annum. (2) Junior House-Surgeon. Salary, £80 per 
um. 


STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £100 per 
annum 


per annum, rising to 


Socrety oF MEDICINE: 


SUNDERLAND: ROYAL INFIRMARY. — House-Physician (male). 
Salary at the rate of £80 per annum, 

WARWICKSHIRE COUNTY COUNCID.—Assistant com Medical 
Officer of Health. , £250 per annum, rising to £300. 

WISBECH: NORTH CAMBRIDGESHIRE HOSPITAL. — Resident 
Medical Officer. Salary, £150 per annum. 

TON AND STAFFORDSHIRE 
EetaI< — Pathologist and. Bacteriologist. Salary, 

YORK: THE RETREAT. Medical Officer. Salary, 

: £175 per annum. 

CERTIFYING FACTORY. SURGEONS. — The Chief Inspector of 
Factories announces the following vacant appointments :. Burton 
Latimer (Northants), Hatherleigh (Devon). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on Wednesday morning. 


APPOINTMENTS. 
CLARE, R. V., M.B., Ch.B., Medical Officer of Health for the Borough 
of Croydon, vice Dr. H. B. Arnold. ee : 
CuxGe, John Gray, M.D., B.S., F.R.C §., etc., Honorary thalmic 
- Surgeon to the Children’s Hospital, Manchester. pes 
CrooxsHANK, F. C., M.D., M.RB.C.P., Physician to Out-patients, the 
Hampstead General and North-West London Hospital. 
Crump, J. A., M.R.C.S., L.R.C.P., Certifying Factory Surgeon for the 
Welshpool District, co. Montgomery. 


DALYELL, E. Jean, M.B.Syd., Resident Medical Officer for the Renwick 


Hospitai for Infants, Sydney, N.S. W. 

DELEPINE, Professor Sheridan, Medical Referee under the Work- 
men's Compensation Act, 1906, for County Circuits Nos. 3, 4, 5, 6, 
7, 8,9, and 19, with a view to being employed in cases of indu strial 
ai (except ophthalmic cases and cases of beat-hand, beat- 
knee, and beat-elbow). 

TuLuoca, F. L., M.B., B.S., Assistant Medical Officer of the Dudley 
Road ad Infirmary of the Birmingham Parish 

Watuace, Arthur J., M.D.Edin., Honorary Consulting Gynaecol t 
to the Royal Southern Hospital, Liverpool. oats 

WituiaMs, Herbert, M.B., Ch.B., F.R.C.S.Edin., Honorary Assistant 
Surgeon to the Royal Southern Hospital, Liverpool. 


W. S., M.R.C.S., L.R.C.P., District Medical Officer of 
the Bradford Uni on. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge forinserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Ofice 
Ordersor Stamps with the notice not later than Wednesday morning 
tn order toensure insertion in the current issue. 


BIRTH. 


Roprrts.—On January 26th, at 104, Midland Road, Bedford, to Dr. 
and Mrs. E. Cleaton Roberts, a son. 


MARRIAGES. 
s—MarsH.—On February Ist, at me Trinity, Bedford, Guy 
oe Birks, M.B., B.C., of Bedford, to Elsie Alice, daughter 
of Mrs. Marsh, of Bedford. 
January 3lst, H. Morriston 
Davies, M.D., M.C.Cantab., F.R.C.S., son of W. Morriston Davies, 
to Dorothy, daughter of W. L. Courtney, Esq. 
SmitrH-PortER.—At the Presbyterian Church, Broad Street, Bi 
ham, on February lst, by the Rev. D. Urquhart Crerar, Willian 
Maule Smith, M.D., Worcester County Asylum, Bromsgrove, to 
Mary Reid, youngest daughter of the late James Porter, 
Edinburgh. 
_ DEATH, 
LonewortH,—On February 3rd, at the Suffolk District Asylum, 
Melton, Stephen George, L.R.C.P. (Ireland), aged 36 years. 


DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL Socrmty oF Lonpon, 11, Chandos Street, 8.30 p.m.— 
Mr. Edmund Owen will open a on Early 
Operation in Appendicitis. The following gentlemen 
Lng take part in the discussion: Mr. W. H. Battle, 
C. P. Childe, Sir George Beatson, Mr. A. M. 
Tents (Sheffield), Mr. G. Grey Turner, and Mr. 

Crawford Renton. 
COLLEGE oF OF Lincoln’s Inn Fields, 


5 p.m.— Professo Adams: Peritoneal 
"Qealing with their “Clinical and 
their Pathology. 

TUESDAY. 


SECTION oF SuRGERY, 530 p.m.—Dr. Arthur F. Hertz: 
The Cause and Treatment of Certain Unfavourable 
After-effects of Gastro-enterostomy. Mr. Edred M. 
Corner: Inferences on Modern Treatment drawn 
from Histories of Patients who have Recovered from 
Perforation of a Gastric or Duodenal Ulcer. 


WEDNESDAY. 
NITED MED: Society, Royal Army ege, 
‘Road, , 5p.m.—Major Josiah Oidfield, 
R.A.M.CAT.): Regimental and Field Ambulance 
Training. 
FRIDAY. 
CoLLEGE oF SURGEONS OF ee Lincoln's Inn Fields, 
W.C. 5 p.m.—Sir Rickman J. Godlee, Bart., P.B.0.8. 
Hun ferian Oration. 
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DIARY OF THE ASSOCIATION. 


8, Tor3. 


RoyYAL Society oF MEDICINE : 
CrANnicaL SECTION, 8 on Cervical Rib, 


‘particularly. the Results: of Operative Treatment. 
Dr. F. Wood Jones: .Anatomical Demonstration. | 
Mr. W. Thorburn: Surgical 

Sargent: Results of Operation. . SA 
Greapiomatology. Cases will be arranged to illus- 
(1) Results of Removal of Rib; (2) Neuro- 


Features; ‘(3) - Vascular - Features, ~ Sir 


Mr. Perey 
Wi 


StClair Thomson : a) Intrinsic Cancer of theLarynx - 


in a Woman; Laryngo-fissure case in which com- 
plete Extirpation of the Growth was apparently 
effected through the mouth ; (2) Lateral Rhinostomy 
or Moure’s Operation ; Case to illustrate the great 
advantage of this operation in malignant disease of 
the nose and accessory sinuses. Dr. Hale White: 
Retinal Haemorrhages in Secondary 
¥F. Parkes Weber : (2) Thoracic Aneurysm in @ 

(2) Nephritis in Secondary Syphilis (Result) ; Oo lott: 
mittent Claudication (Arthritis Obliterans). 


POST-GRADUATE COURSES AND LECTURES. 
BroMPTON Hoel FOR CONSUMPTION AND’ DISEASES OF THE CHEST, 


CANCER HOSPITAL, 


Lonpon Hosprrat MEDICAL COLLEGE, E. —Monday, 4.30 p.m.: Lesions 


‘Wednesday, 4.30 p.m.: Diagnosis of Diseases 
Fulham Road, — Wednesday, 5 p.m.:— 


Cancer of the Tongue. 


of the Peripheral Nervous System and Spinal 
Tuesday, 4.30. p.m.-::Pathology of: the Central ‘Nervous 
System. Wednesday, 4:30 p.m.: Clinical Anatomy — 
Regional Diagnosis. Friday: Common Diseases of 


LONDON BcHooL OF CLINICAL MEDICINE, Dreadnought Hospital, | 


Greenwich.—Daily arrangements : Out-patient Demon- 
stration, 10 a.m.; Medical and Surgical Clinics. 
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m., 
Surgery ; 3 p.m., Operations ; 3.15 p.m., "Medicine ; ; 
- 15 p.m., Ear and Throat. Tuesday: 12 noon, Skin ; 
p.m., 
esday : 11 a.m., 
2p.m., Operations "2.15 p. m., Medicine; 3.15 p.m., Eye 
Clinic’; ; 4.50 p.m., Surcery. Thursday : 12 noon, 
Throat, Nose, and Ear; 2 p.m., Operations, Patho- 
logical Demonstration ; 3. 15 p.m., Medicine. Friday: 
12 noon, Skin; 2 p.m., Operations; 2.15 p.m., Medi- 
cine; 3.15 p.m., Surgery. Saturday: 10 a.m., Radio- 
graphy ; 11 a.m., Eye. | 


LonDON es oF TROPICAL MEDICINE, Royal Albert Dock, E.— 


Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical laboratory work daily (Saturday excepted), 
10 to 12 a:m.‘ Practical Entomology, 2 3.30 daily. 
Special Entomology, 10.30, to 1 p.m. daily... Medical 
Clinics, Tuesday and T Thursday at 3 p.m, Operations, 
Friday, at 3 p.m. 


MANCHESTER: — Hosprrau.—Thursday, 4. 15p. m.: Post-graduate 


linic: Diabetes. 


MANCHESTER Ror INFIRMARY.—Tuesday, 4.30 p.m.: Diet in Diseases 


‘the Stomach. Friday, 4.30 p.m.: Some Examples of 
Calculous Disease. 


MEDICAL Sarees, COLLEGE AND POLYCLINIC, 22, Chenies Street, 


C.—The following clinical demonstrations have 
- been . for next week at-4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 


a8 follows: Monday, Some Common Mistakes in 


‘Surgical ; Thursday, Medical; Friday, Ear, Nosé, and 
Throat. "Lectures at 5.15 p.m. each day will be given 
th 
Treatment of the Diseases of Women ; Tues. 
Automatism;, Wednesday, Some Points in the 
Localization “of Cerebral Tumours; Thursday, 


--Heart,. Disorders and the Gastro-intestinal Traci; 


Friday, Discharges. 
‘Hoserran FOR. THE PARALYSED AND EPILEpTic, Queen 


uare, W.C.—Tuesday, 3.30 p.m. : Sensory Conduction 
in the Spinal Cord. Friday, 3.30) p.m. : Sensory Types 
of Disseminated Sclerosis. 


Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 


‘Roxas, .FOR DISEASES. OF THE 


Patient ; 
ture: Chloride. 


General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., cet Out-patient ; 2.30 p.m., Medical Out- 
patient, Nose, t, and Ear : 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday : 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical; 3.30 p.m., Medical In-patient; 4.30 p.m., 
Lecture : Recent Investigations in the Treatment 
of Heart- rte illustrated by polygraphic tracings. 
“Wednei :2 p.m., Throat Operations; 2.30 p.m., 
Medical Out-patient : Skin and Eye Clinics: X Rays; 
3 p.m., Pathological Demonstration; 5.30 p.m., Eye 
Operations. Thursday: 2.30 p.m., Gynaecological 
Clinies: Medical -and Surgical Out- 
p.m., Medical In-patient ; 4.30 p.m., Lec- 
Friday: 2.50 pm. 


Demonstration. 
Cuxst, Road, E.C.— 
ulin 


nday.: ..4.30-p.an., "Tuberculin 8 Tubere 


Demonstration. Tuesday, 4.30 p.m.: Immunity in 


Relation to Tuberculosis. Wednesday 30 p.m 

Indications for and Contraindications Tuberculin 
Treatment. Thursday : 4.30 p.m., tical Adminis- 
tration of Tuberculin for Diagnosis; 8 p.m., Tuber- 
culin -Demonstration - p.m. : Practical 


: 
. Administration of Tuberculin for Treatment. Satur- 


day, 10.30 a.m. : Demonstration of Tuberculous Cases. 


Loupos Post-GRADUATE Hammersmith Road, W. 


—Medical and Surgical Clinics; X Rays, Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Medical 
Registrar, 10.30 a.m.; Pathological Demonstration, 
12 noon; Eye, 2p.m. tuesday : 
tions, 10 a.m. ; Surgical Registrar, 10.30 a.m. : Demon- 
stration of Fractures, etc., 12 noon; Throat, Nose, and 
r, 2 p.m +2 p.m. Wedne y: Diseases of 
Children, 10' a ari : Throat, Nose, and Ear Operations, 
10 a.m.; Demonstration of Minor Operations, 11 am.; 
Lecture, Abdominal Diagnosis, 12 noon; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday: Gynaecological De- 
monstration, 10.30 a.m.; Lecture, Neurological Cases, 
12.15 p.m. ; Eye, 2 p.m. ; Orthopaedics, 2 p.m. Friday: 
Gynaecological Operations, 10 a.m.; Lecture, Practical 
Medicine, 10.30 a.m.; Lecture, Clinical Pathology, 
12.15 p.m.; Throat, Nose, and Ear, 2 p.m. ; Skin, 2 p.m. 
Saturday : Diseases of Children, 10 a.m.; Throat, Nose, 
and Ear Operations, 10 a.m.; Eye, 10 a.m,; Surgical 
Registrar, 10.30 a.m.; Lecture, Surgical Anatomy of 
the Abdomen, 12 noon. Lectures at 5 p.m.: Monday, 
Whitlow, Surgical Anatomy and Treatment; Tuesday, 
Clinical ‘Pathology ; Wednesday, Practical Medicine : ' 


Gynaecological Opera- 


Thursday, Practical Cases of Skin 


Disease. 


DIARY OF THE ASSOCIATION. 


Date. Meetings to bo’ Held. Date.. Meetings to be Held. 
FEBRUARY. | MARCH (continued). 
11 Tues. City Division, Manchester Hotel, Aldersgate | 13 Thur. Birmingham Branch, Medical Institute, 
Street, E.C., 9.50 p.m. 3.50 p.m. 
es Metropolitan Counties Branch Coun- South-West Essex Division, Leyton, 4 p.m. - 
p.m. Li 
South-West Essex Division, Whipps Cross 
Infirmary, 4 p.m. Newcastle -on-Tyne Division, Scientific 
13 Thur. Birmingham Branch, Medical Institute, : Demonstration. 
5.50 p.m. 19 Wed. Richmond Division, Richmond, 8.30p.m. 
14 Fri. |©Hampstead ‘Division, Finchley Road, 8.15 p.m, | : South Middlesex Division, Twickenham, 
19 Wed. Richmond Division, Richmond, 8.30 p.m. 8.30 p.m. 
South Middlesex Division, Twickenham, | 28 Fri. Birmingham Branch, Pathological and Clinical 
8.30 p.m. (Section, Medical Institute, 8 p.m. 
21 Fri. Newcastle -on- Tyne Division, Scientific APRIL. 
Demonstration, Royal Victoria Infirmary. 
28 Fri. Birmingham Branch, Pathological andClinical |. 8 Counties Branch Coun. 
Section, Medical Institute, 8 p.m. — 
ll. Fri. ‘Hampstead Division, Central Library, Finchley 
MARCH. Road, 8.15 p.m.” 
5 Wed. . London: Finance Committee, Special Meeting, ‘ “South-West Essex Division, Brook House, 
11 Tues. London: Metropolitan Counties Branch Coun- Bes Clapton, 9.30 p.m. ‘ 
cil, 4 p.m. °23 Wed. Richmond Richmond, 8.30 p.m. | 
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